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FELLOW: 


An excellent appetite stimulant and a 
dependable bitter Tonic which con- 
tains valuable mineral salts. It has 
been prescribed by doctors in most 
countries for more than 60 years. 


it stimulates the alimentary canal and 
produces improved muscle tone and 
muscle nutrition. A helpful respiratory 
and vasomotor stimulant. 


Such care is devoted to the prepara- 
tion of FELLOWS’ SYRUP that only 
by insisting upon ‘“‘FELLOWS” can the 
same unvarying quality be assured. 


FORMULA: Each fluid drachm contains 


Strychnine Hydrochloride Gr. 1/61 Lime Hypophosphite Gr. 5/16 
Manganese Hypophosphite Gr. 1/% Iron Pyrophosphate Gr. 1/8 
Potash Hypophosphite Gr. 1/8 Quinine Sulphate Gr. 1/20 
Soda Hypophosphite Gr. 1/8 


Samples on Request 


Fellows Medical Mfg. Co., Inc. 


26 Christopher Street New York, N. Y. 





| 
| 















{ 


NHAT 


p)) MES 


{EDIC 


8 90 


ESTE: 


NDELIC 


TOR 


EDIC 


OD 


PHY 
NALPE 
RACT 











XU} 






Medical Economies 


THE BUSINESS MAGAZINE OF THE MEDICAL PROFESSION 








SEPTEMBER 1941 


Cover photo by Ewing Galloway 










HOUR LEGAL QUESTIONS ANSWERED ... . Harry Hibschman, LL.n. 3% 
Advice on some common medico-legal problems 


\OFFICEFUL OF IDEAS ........... Walter A. Coole, Mp. 40 
How they helped to increase practice 


HAT AILS OUR HOSPITALS ......... . Miles Atkinson. Mv. ‘V1 
A critical view of the super-hospital trend 


iE INCOMES OF SPECIALISTS ... ,. . William Alan Richardson Vi 
Comparisons revealed by the Survey of Medical Practice 


MESSAGE TO DRAFT BOARD DOCTORS .........-++2++4- Of 
Should the Government pay for draftees’ examinations? 


EDICINE S PHOTO-HISTORIAN ............. Clive Howard 62 
Dr. Otto Bettmann, medical archivist 


4,200 AND A CHANCE TO SAVE... .... . Harry C. Leavitt. Mp. 67 
The facts about medical appointments in the CCC 


TED: FOUR COLLECTION METHODS ...... AR. L. Gorrell. wep. 83 





| Practical experiment weeds out three 
EAKING FRANKLY | INVESTING IN INDUSTRY 7] 
ELIGHTS . 27 WARNING ON LEASES....... 72 
TORIAI ea ae eee 35 NOTE LAY REFERRALS! cin 
DICAL MILEAGE ANALYZED . 13.0 LIGHTED NAME-PLATE . . oa 
0D MORNING. NURSE! SP? LOCATION TIPS .« ..« sc ke 
{IN THE ARMY Now! 56 TOWEL ECONOMY ..... Pea ge 
PHYSICIAN'S TIME-TABLE . 59 WHAT THEY'RE READING... .. 91] 
ALPRACTICE COVERAGE ..... 60 ADJUSTABLE LIGHT BULB ...... 97 
ACTICE IN PUBLIC SPEAKING .. 6] SHE NEWWANE 46 kc iar 
mS FOR MOVING DAY ...... 66 WHERE TO FIND OUR ADVERTISERS 124 


CIRCULATION: 130,000 


Sheridan Baketel, aM. Mv.. Editor « William Alan Richardson, Managing Editor 
Patrick O'Sheel, Associate Editor . F. H. Rowsome Jr.. Contributing Editor 
Lansing Chapman, Publisher . Russell H. Babb, Advertising Manager 


pyright 1941. Medical Economies, Ine., Rutherford. N.J.. 25¢ a copy, $2 a year 








XUM 























“It doesn’t hurt now!” 


In abrasions and other soft tissue 
injuries, Antiphlogistine may be 
applied warm or at room tem- 
perature. There is no sting or 
pain on application. It may be 
used on the most sensitive parts. 
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The Denver Chemical Mfg. Co., 163 Varick St., New York { 
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\S you know from experience, 
B-D Syringe tips always fit 
D Needles. Syringe tips and~ 
¢dle hubs are measured to thou- 
adths of an inch with companion 
wes. Each syringe tip is indi- 
dually measured. 
furthermore, B-D Luer slip tips 
slowly, carefully and finely 
wnd in order that there may be 
pcoarse particles of glass to break 
Hy causing premature leakage at 
hetip. Each tip is 
ENT Falividually tested for 

' akage. 

















YALE 
OF SPECIAL OF 
| RESISTANCE GLASS 


e tip that always fits 


arefully ground 


B-D PRODUCTS 
Made for the Profession 
B-D Syringes 

MEDICAL CENTER 


*PYREX’ 


The elimination of testing for 
leakage at the tip would lower 
production costs. Coarse, fast 
grinding would speed up the op- 
eration and would also lower pro- 
duction costs. Either, or both of 
these, however, would produce a 
syringe costing you more in actual 
operation. 

Ten manufacturing details, each 
calculated to achieve better per- 
formance and lower cost of opera- 
tion, combine to stimu- 
late professional pref- 
erence for B-Dsyringes. 





LUER-LOK 
EXTRA STRONG TIP 
LOCKS WITH B-D NEEDLES 








‘ork 


—Bicton, Dickinson & Co., RUTHERFORD, N. J. 
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speaking frankly 





DRAFT DOCTORS 
rO THE EDITORS: The Government is 
imposing on physicians when it asks 
them to examine selectees without 
compensation. I am sure that 90 per 
cent of the examining physicians be- 
lieve they should be paid for such 
service to the extent of from three 
to five dollars per examination. 
Rather strange that the A.M.A. 
should barter the services of general 
practitioners for nothing while spe- 
cialists connected with the induction 
boards receive as much as $15 a day! 
Please look into this. 
M.D., Pennsylvania 


[We are looking into it. Since a num- 
ber of physicians have made the 
same request, a questionnaire ad- 
dressed to local draft board doctors 
is included in this issue on pages 54- 
03.—THE EDITORS | 


GOOD NEIGHBORS 


ro THE Eptrors: I am glad to hear 
of the interest of MEDICAL ECONOMICS 
in the field of inter-American rela- 
tions. 

From the inception of the program 
to strengthen the solidarity among 
the republics of the Western Hemis- 
phere, it was apparent that the extent 
of the suecess achieved would be gov- 
erned by the understanding and 
friendship existing between the peo- 
ples of the Americas. 

Those close to the problem realized 
that mutual interests particularly of 
a professional character, were a sure 
sround for building friendship. Doc- 
tors everywhere cope with much the 
-ame problems, regardless of nation- 
ality or geography. They are moti- 









vated by the same considerations fo 
human welfare. 

The program of the Office of th 
Coordinator of Commercial and € 
tural Relations between the America 
Republics has included fostering ¢ 
changes of medical information, teac 
ing, and facilities among the nation 
of the hemisphere. For example, 3 
group of outstanding medical schor 
graduates in the other republics hay 
been awarded special interneships i 
university hospitals and clinics in th 
United States. This plan. conceived 
by a group of medical teachers, wa 
cooperatively executed by the coor 
dinator’s office. the Pan Americar 
Sanitary Bureau. and the participat 
ing hospitals and clinics. 

Broadened and developed. project 
of this nature will go far to accom 
plish the double purpose of breaking 
down the remaining barriers tha 
separate us, and bettering the healt 
of people everywhere in the hemi 
sphere. 

Nelson A. Rockefeller 
Washington. D.C. 


NO CLOAK 


ro THE EDITORS: Dr. Riggall’s article 
on bedside manners (August 

CAL ECONOMICS) struck me as being 
straight to the point. The doctor who 
feels he should cultivate a_ special 
bedside manner should take stock of 
himself. He might even find he has 
mistaken his calling. For the physi 
cian who has the real attributes of his 
profession—quiet dignity. calm 4 
surance, sympathetic understanding 


*Mr. Rockefeller is Coordinator 
Commercial and Cultural Relations 
tween the American Republics. 
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Band-Aid is a versatile dressing, 
vlul in many ways. It combines a 
ticle pad and an adhesive strip in a 
wept ready to use. Physicians will be 


= he MBvecially interested in the Professional 
or Who if 


wa 3’x6” strip which may be cut 
special o 


tock off any size or shape. The new Junior 
he hasBind-Aid, 114” x %%”", makes a neat, 
phys Paty ; 

of hn all dressing. 

Im i fkRo—ER FROM YOUR DEALER 
inding 


NEW BRUNSWICK, N. J CHICAGO, tLt 














Designed for Normal Feeding 


Davol “Anti-Colic” brand nipples were 


made to reproduce the conditions of 
breast feeding. The firmly reinforced 
shoulder simulates the firm aureola of 
the lactating breast. The short, rounded 
tip is especially adapted to the size 
and shape of the infant mouth. In ad- 
dition, the nipple has several mechani- 
cal features designed to help the infant 
avoid collicky conditions and make 
for quick, sanitary handling. 


a 


eee 





Send for your complimentary copy of our 
illustrated booklet ‘Bottle Feeding in Rela 
tion to Infantile Colic and Malformation of 
the Mouth.” Please print your name and 
address carefully on the margin. Davol 
Rubber Company, Dept. M-9, Providence, 


Rhode Island. 








and the humility that comes from 
much learning and experience—need 
never be concerned about a bedside 
manner. 

Let him take thought who needs to 
don a manner, tike a cloak, at the 
threshold of the sickroom. And while 
he is pondering it, he might well 
check on his manner elsewhere than 
at the bedside. It is not apt to be 
much better one place than another, 

Registered Nurse, 


New York City 


CORRECTION 
TO THE EpIToRS: I'd like to correct 
an impression gained from reading a 
MEDICAL ECONOMICS’ news item in the 
June issue entitled, “Morons and the 
Draft.” Reference made therein to 
psychopaths, morons, and_ paranoid 
types as being desirable for induction 
into the armed services is perhaps un- 
fortunate, since the burden of the 
testimony of the psychiatrists quoted 
actually emphasized the lack of wis- 
dom in such a policy. 

Col. L. G. Rowntree, Chief 

Medical Division 

Selective Service Headquarters 


Washington, D. C. 


COAL DIPLOMATS 

TO THE EpIToRs: “List Practice in the 
Coal Fields” (August MEDICAL ECO- 
Nomics) describes this type of medi- 
cal service quite comprehensively. But 
I question the writer’s use of the word 
“camp.” A community which houses 
the business and social life of miners 
and their families for many years is 
scarcely a camp in the sense of a tem- 
porary habitation... 

Coal company physicians have to 
be real diplomats. They must face 
trying domestic circumstances in the 
conglomerate population that makes 
up a mining community. The doctor 
is often the confidant of the whole so- 
cial group. And he is also a valuable 
asset to the operators, since he is a 
key man in the administrative prob- 
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d the @ g00d” American dietary has its 
in to @ Achilles’ Heel, its deficiency in facé 
anoid s of the Vitamin B Complex. 
iction For use in such often-encountered 
ys un- @ ‘subclinical’ deficiencies, the fol 
f the @ lowing products are confidently rec 
uoted J ommended, both because of potency 
f wis- J and availability at low cost to pa- 
f 
WHITE'S VITAMIN B COMPLEX 
ais WHITE'S NATURAL WHITE'S 
VITAMIN B COMPLEX TABLETS VITAMIN B COMPOUND LIQUID 
ived entirely from natural sources, A Liquid for drop dosage, readily 

these tablets provide a convenient, eco- miscible with infant formulas, and pro- 
n the tid Meetee Katies tae abiiie. iil viding the advantages of potency and 
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yuses mounts of Thiamine (B,), Riboflavin hloride, Riboflavin, Pyridoxine Hy- 
2 ‘ st : lrochloride, Pantothenic Acid and 
iners B.), Pyridoxine (Bs), and Panto Nicotinic Acid. Priced substantially 
Ts 1s thence Acid lower than any product of this nature 
tem- we have heretofore been able to offer. 
wciis WHITE'S THIAMINE HYDROCHLORIDE 
Sane - Vitamin B, Hydrochloride) 
» the Tablets of 1 mgm. and 5 mgm. 
ashes lhese products are ethically promoted, not advertised to the laity 
ctor ‘i 
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lem of keeping labor contented. 

The statement that doctors are some- 
times employed under contract does 
not agree with my information. I 
doubt if there is anywhere a list-prac- 
tice contract in writing today. There 
may be some correspondence. but 
generally it is simply a verbal under- 
standing... 

W. E. E. Koepler. Secretary. 
Pocahontas Operators Assn. 
Bluefield. W. Va. 





SUBSTITUTES 
TO THE EDITORS: In a recent issue 
one of your readers asked what fi- 
nancial arrangements may ethically 
be made between a physician who 
must temporarily give up practice 
because of illness, and the man who 
substitutes for him. 

When I was practicing in Europe. 
I had occasion to establish substitute 
arrangements that may te suitable 
in cases of this kind. It was my prac- 
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General Mills. Inc... Minneapolis. Minn. 
‘lease send free Professional Sample of Embo. 


Please ind cate specialty. if any 


Please attach prescription blank or letterhead. 







tice to give the substitute half of tly 
net sum he received from my pa- 
tients, guaranteeing him a minimyy 


amount monthly. Or I would pay him| 


a salary. I found. however. that the 
substitute was ordinarily more jp. 
terested in the first of these two ar. 
rangements. Of course. if the syb. 
stitute rooms and boards in the doc. 
tor’s house, a reasonable deduction 
is made therefor. 

To cover the eventuality of the 
substitute’s continuing on as assistant 
after the first doctor’s illness is end. 
ed. a provision in the contract may 
prescribe a fixed monthly salary simi. 
lar to salaries a sanitarium pays for 
its permanent assistants. It is neces. 
sary, of course, to include a clause 


requiring several weeks’ notice of the § 


substitute’s intention to locate else- 
where should he wish to terminate 
the arrangement. 


If it is desired to make contract ] 


provisions to cover the possibility of 


valuable dietary supplement during preg- 
nancy and lactation; in infant feeding; asa 
dietary corrective in many cases of simple 
or complex B-vitamin deficiency: in post- 
operative diets; and for pathologie cases 
where avitaminosis-B is indicated, 

Embo is selected high-grade wheat germ. 
lightly toasted to improve flavor and keep- 
ing qualities, vacuum-packed for freshnes 
It is rich in natural thiamin (Vitamin B\— 
280 Int. Units per oz.), a good source of rib- 
oflavin, is relatively rich in phosphorus and 
in iron (contains 7 mg. iron per 100 grame— 
nearly as much as beef liver), contains ap- 
proximately 30% wheat proteins, and the 
oil natural to wheat germ (11.5%). Al» 
contains the other B Complex factors native 
to wheat germ. Please send for sample and 
literature. 





GENERAL MILLS, INC., Minneapolis, Minn. 


SEND FOR FREE PROFESSIONAL SAMPLE 
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Physicians have increasingly found Emboa 
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i STANDARD FOR BLOODPRESSURE 


Get the Fags and you will buy 
a Lifetime haumanometer 
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ENHANCING THE 


FACTOR.... 


Salici-Vess 


(Buffered Salicylate-Alkali with Sodium Iodide) 


For the relief of pain in rheumatic and 
other affections the salicylates are pre- 
ferred to most analgesics by reason of 
their comparative safety. 

In Salici-Vess this safety factor is en- 
hanced by association of alkali buffers 
in an effervescent medium which 
SPEEDS stomach emptying time and 
drug absorption... SHJELDS sodium 
salicylate against hydrolysis, thus mini- 


mizing gastric irritation. 


For Your Prescription 
Salici-Vess is available in convenient 
iubes of 30 tablets 


Other Seasonable 


Effervescent Formulae 


Acetyl-Vess . . Buffered Salt of Aspirin 
Alka-Vess ... Balanced Alkali Buffers 


Bromo-Vess .. . Effervescent Bromides 


EFFERVESCENT PRODUCTS, INC. 


ELKHART, INDIANA 














the first doctor’s death and the as 
sumption of the practice by the sub. 
stitute, it may be provided that the 
widow shall receive 25 per cent of 
the net income for a limited time. 
such as three years. During this time. 
of course, the substitute pays all} HO 
overhead expenses, including rent 
No arrangement of this kind would 
be necessary if the substitute should 
buy the whole property—house, car. 
instruments—for a reasonable pric 
which would include the estimated | 
value of the practice. Pr 
In all arrangements of this type 
of course, variable factors must be 
considered. I have in mind, for ex 
ample, the age of the substitute and 7— 
the extent of the pr tice. : 






—. 








Erwin C. Froelich, mo. = 








Cleveland. Ohio "vit 
=| 
i 
PAY-PROMPTER — 
TO THE Ep1IToRS: When repeated bill: 
have failed to bring a response, a I 
visit to the patient’s house with a po if 
lite but firm request for payment is r 
often successful. Reason, I suppose 
is that patients do not want the neigh , 
bors inquiring as to the purpose of a s 
doctor’s call. They usually respond a 
by making prompt payments there h 
after. 
G. Lewis Bauer. Mu + 
Belleville. Il. | 
| I 
| SURGERY PROGRAM f 
| TO THE EDITORS: Every time a sur 
| geon complains that too much su . 
gery is being performed by unquali f 
fied G.P.’s, I want to ask him two 
questions: 
1. Who has made it so difficult to . 
a 


obtain adequate surgical training? 

2. How many surgeons in cities 
under 100,000 population do general . 
practice between their lucrative op 
erations? 

If surgeons were not merely trying 
to keep newcomers out of their field 
they would not have closed out op 
portunities for training. Without ade 
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VITAMINS ADDED PER OUNCE HORLICK'S— FORTIFIED 
|, M.D. & 
VITAMIN A 1,334 U.S.P. UNITS 7 VITAMIN D 134 U.S.P. UNITS 
| VITAMIN: B, 84 U.S.P. UNITS RIBOFLAVIN 340 GAMMA 

a In liquid, soft, semi-soft and other special diets, where the 
a po problem of daily vitamin maintenance is complicated by the 
ent Is restricted selection of foods, Horlick’s Malted Milk—Fortified 
on" serves an important dual purpose. This reliable food drink 


neigh ; fa A P 
ae supplies maintenance quantities of vitamins A, B;, D and G 
spond and, in addition, the basic nutritive elements—protein, carbo- 


there hydrate and fat, in well-balanced proportion. 


M HORLICK’S IS AN EXCELLENT VEHICLE FOR VITAMINS 


Horlick’s mixed with water has nil curd tension. Mixed with 
milk, soft curds are produced in the stomach. Horlick’s, there- 
fore, is easy to digest. Because of its finely divided, homogenous 
character Horlick’s is readily assimilated and an ideal vehicle 





quali for vitamin administration. 

n twi Three ounces of Horlick’s—Fortified provide the daily 
maintenance requirements of vitamins A, B,, D and G in 
ng appetizing food form. 

cities Horlick’s—Fortified, also Horlick’s, Original, Malted Milk, 
-neral without added vitamins, may be purchased at drugstores 
everywhere. 


HORLICK’S MALTED MILK CORPORATION 
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quate training facilities. it is inevit- gery to make a careful analysis oj 
able that general practitioners will the candidates’ qualifications and ex. 
operate where they are not qualified. perience. 6. Accepted courses for sur. 

In any event, many surgeons treat geons and specialists (covering one 
any medical case they come across. to two years) such as the University 
If medical training does not make a of Pennsylvania now has. 7. Periodic 
surgeon, surgical training does not examinations of all surgeons on the 
qualify one to treat diabetes, pneu- hospital staff. This would check up 
monia, T.B., ete. on the old fogey who was “house” in 

I suggest that high standards for 1900 and still insists on operating, 
surgical-staff membership be insisted even though he cannot see well and 
upon. But the road to surgery must has to sit on a stool. 






be kept open for those who honestly This program might cause grief 
want to be good surgeons. Therefore. among some surgeons and their or- 


the following program should be — ganizations. But it would keep out 
adopted. 1. More residencies avail- the unqualified surgeon and still al- 


able to general practitioners. 2. Ac- low those who wanted to operate a 
ceptance of the “preceptor” system chance to qualify. 
in which a man works with an ac- M.D., Ohio 


cepted surgeon for a number of years. 
3. Junior staff memberships. which siete pe 
are open to general men. qualifying PRESCRIPTION 
for surgery after a term of years. 4. TO THE EDITORS: I’ve found it worth- 
Let surgeons follow surgery and not while to have envelopes made which 
general practice between operations. have my letterhead information printed 
5. Hospital examining boards in sur- on the center of the front. Then I use 
( 
we 


“THIAZOINT 


10% SULFATHIAZOLE OINTMENT 


A valuable supplement to the usual surgical procedures 

in: Acutely Infected Superficial Wounds; Boils and Car- 

buncles: Varicose, Diabetic and Decubitus Ulcers. It is 

effective in certain Streptococcal and Staphylococcal 

Skin Infections such as Impetigo and Secondarily Infected 
Fungus Lesions. 
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A convenient means of providing high local concentration 
of Sulfathiazole with little danger of systemic reactions. 


Supplied in 5-oz. tubes and |-lb. and 5-lb. jars. Your 
druggist can fill prescriptions and orders for office use. 
Write For Literature And A Complimentary Sample 


HART DRUG CORPORATION — MIAMI. FLA. 
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ck wl Orders coming in for this 
sinc} ~©6)sM NEW relief of HAY FEVER 
grief Don’t believe, until we prove it to 

vs "§| you, that this simple tablet of sodium, 

He i §| potassium, and ammonium chloride 

rate a 


will begin to relieve your own or your 

Ohio patients’ hay fever 

symptoms, often in ds 

_ short a time as ten 

which #) Minutes. 

rinted 

T use Do as several thou- 
| sand other physicians 

ful} have done; confirm the 

4 surprising efficacy of 

Nakamo Bell by sending 

the coupon fora sample. 




















“Trial is Proof’? 











SEND FOR SAMPLE 


Orangeburg, N. Y. Sample Nakamo Bell, please. 
































IT’S SOOTHING 
AND CLEANSING 


to inflamed 
mucous membranes 


Glyco-Thymoline helps to 
loosen and dissolve sticky 
mucous secretions, 
soothes, and helps _pro- 
mote oral cleanliness and 
is comforting to your pa- 
tient. 


MAY WE SEND YOU SAM- 
PLES FREE OF ALL COST 









KRESS & OWEN COMPANY 
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the envelopes as containers in whid 
to hand prescriptions to my patient 
Purpose: By treating a_prescriptiog 
with added attention and dignity, the 
envelope procedure suggests that the 
prescription is an article of value, 
Which, of course, it is. 

M.D., New Jersey 






























DIVISION 


TO THE Epitors: A general practi. 
tioner in the city either must tote a 
heavy bag up the stairways of apart- 
ment houses, or he must risk being 
left without necessary implements 
and drugs when the need arises. I’ve 
solved this problem by dividing the 
burden between two bags—a new 
one, which I always take with me 
into the patient’s house; and an old 
one, which I leave in the trunk of my 
car. 

The steady companion contains the 
things I need on practically every 
case: stethoscope, flashlight, blood- 
pressure apparatus, tongue depres- 
sors, otoscope, prescription pad, al- 
cohol, hypodermic outfit, small amount 
of cotton, some dressings, «wo or 
three surgical instruments, sterile 
gloves, tourniquet, and finger cots. 
Pills and solutions may also be car- 
ried in this bag. 






















° ° om 

The bag which ordinarily remains @ 
in the car contains a blood-examina- @.,... 
CLASSIFIED j 

PRACTICE OPPORTUNITY: Available for is é 
pediatrician in city of 80,000, _ due to tor 
death of former occupant of practice. Will rl v: 


sell, rent, or make any reasonable ar- 
rangement which circumstances may dit- 
tate. Send inquiries to Box 91, Medical 
Economics, Rutherford, N.J. 





FOR RENT—Excellent locational opportu- 
nity—Doctor’s office completely equipped, 
including double X-Ray with fluoroscope 
and accessories, laboratory, two dla- 
thermies, ultra violet, McCaskey system. 
Drawing population fifteen thousand. 
Write Mrs. Walter F. Noyes, Colebrook, 
N. H. 








PERMANENT POSITION for young E.N.T. a 
physician. Guarantee $3,000.00 annually. vag 
wagen 


Established clientele in city of 300,000. 

Also young man for general work. $1800.00 Bie in ¢ 

annually. Protestants preferred. Rapid tior 

advancements. Superintendent, East Side lons 

Hospital Clinic, Toledo, Ohio. resent 
tus T 
abo 
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practi- 
tote a 
apart- 
being 


Common colds 
nas COSt industry 
«810 times the 


th me 


«oli total days 
she lost by strikes 


Photo Courtesy Curtiss-Wright Corporatio: 
every g 


blood- hemolytic, non-hemolytic, and viridans; 
. P . and B. influenzae. 

id, al- ’ : 

vo As the tablets (enteric-coated) con- 


fa ca tain only soluble bacterial derivatives. 
sterile et COLDS keep defense absorption in the intestinal tract is 
facilitated. 


cots. is from their jobs 


e car: The dosage is one tablet with a glass 
of water on an empty stomach for seven 
successive days; then one or two tablets 
each week. 


ommon cold and its complications 
shortly begin to rob defense of many 
us “man hours.” This problem will 
me more serious as the winter Supplied in bottles of 20, 100, 500 and 
ths approach. You can materially 1,000 tablets. 

to reduce this toll now by the use 


al vaccines, Vacagen oral Cold Vaccine Tablets 


wagen’ Oral Cold Vaccine Tablets 
Pe well-established as an immuniz- 


mains 


:mina- 













yportu- BMagent against the common cold. 

ipped : ° . 

mci increasingly large number of 

» diae BPMsicians who are vitally interested 

stem » : Ss > ; 
ystem. Bathe problem of health mainte- HARP & DOBME : 
usand ice Fr id f tl P. O. Box 7259, Philadelphia, Pa. 

_brook ’e recommen 1e use Oo 1ese - <i a 
brook, Sig Please send *“Vacagen’ Oral Cold Vaccine Tab- 
blets to prevent or mitigate the = let sample and literature. 

— . . . bs 

ENT. ) mon cold and its complications. 
nually. Dr. —_ 





00,000. Meeagen’ Oral Cold Vaccine Tablets in- 
0 ein each tablet the soluble ant igenic 
t Side Mons of 60,000 million organisms 
senting M. catarrhalis: Pneumo- 
tus Types 1, 2, and 3; B. friedlander; 
Miylococcus aureus; Streptococcus 


Ee es 


City State 
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Esxay’s Neuro PHospHates 





Each adult dose, 2 fluid drams (2 
teaspoonfuls), contains in acid state: 
Alcohol 17 per cent 
Strychnine glycerophosphate, 
anhydrous & grain 
Sodium glycerophosphate 2 grains 
Calcium glycerophosphate 2 grains 


Phosphoric acid ... . 1.5 minims 


THIS FORMULA even on 


paper, instantly appeals to the physician as a judicious com: [hei 
bination of recognized tonic ingredients. But the product Jing, 
itself is far more than a formula on paper. plus 
Its scrupulous compounding, delicate balance, and outstand- ska 
ing appearance and palatability combine to give Eskay’s }pho 
Neuro Phosphates an additional something—a something }phy, 
which has been clinically proved. 





pAn 
Doctors have been prescribing Eskay’s Neuro Phosphates for } ,. p 


more than 30 years. They prescribe it because it works. I late 


TWO PALATABLE ANDI 


SMITH, KLINE & FRENCH LABORATORIES 
































Eskay’s THERANATES 


THE FORMULA OF 
ESKAY’S NEURO PHOSPHATES 
PLUS VITAMIN B, 


ES 











Each adult dose, 2 fluid drams (2 
teaspoonfuls), contains in acid state: 


EsKAY’S 
| THERANATES 


4 Paletable and Efficient Tom 
26 we ek ome — 


er eee 17 per cent 
Strychnine glycerophosphate, 





ee 464 grain f Senne oom hil 
Sodium glycerophosphate 2 grains 
Calcium glycerophosphate 2 grains 
Phosphoric acid ...... 1.5 minims 








Vitamin B, (Thiamine 
hydrochloride) ...(.75 mg.) 250 I.U. 


and THIS FORMULA answers 


com- {the insistent demand by physicians fora second tonic, embody- 


n on 


duct ing the clinically proved formula of Eskay’s Neuro Phosphates, 
i Yaa 5, 


and- Iskay’s Theranates is not intended to replace Eskay’s Neuro 
Kay's Phosphates. It is, rather, particularly indicated where the 
hing 


physician suspects a B, deficiency. 





}An exceptionally large quantity of Vitamin B, has been added 
s for F iy Eskay’s Theranates—the equivalent, in adult dosage, of 750 


j International Units daily. 


DEFFECTIVE TONICS 


PHILADELPHIA, PENNSYLVANIA 








tion outfit, including a 10 c.c. syringe; 
larger quantities of dressing ma- 
terial; splints; containers for blood 
sputum, etc.; suture kit; and a few 
more surgical instruments. 

This arrangement resolves the di- 
lemma neatly. And the second bag, 
which remains in the car, also makes 
a valuable emergency kit for trips 
and vacation. It needn’t be a regular 
bag, of course; almost any kind of 
box or suitcase will do. 

Joseph Kaschmann, m.p. 
Hartford, Conn. 


WHOSE PROFIT? 
TO THE EDITORS: Many organizations 
dispensing medical service for a fee 
stress the point that they are “non- 
profit.” But “non-profit” is often just 
a catch phrase, whose real meaning 
is “non-profitable to the physician. . .” 
There are three categories of per- 
sons concerned with such plans: (1) 
the executives, directors, etc.; (2) lay 


subscribers; and (3) the physicians 
who actually supply the medical care, 
The first group, usually the founders 
of the organization, derive from it 
fixed salaries in actual dollars. The 
lay subscribers, in return for money 
paid in, receive actual medical care 
from physicians. While physicians 
may receive, not dollars, but “units” 
or “shares.” 

In other words, everything has a 
fixed value or quantity except physi- 
cians’ remuneration. That is some 
thing to be determined at the end of 
the quarter—after executives and em- 
ployes have taken their salaries, and 
after a hundred incidental expenses 
are paid. Then, and only then, is the 
payment to physicians computed from 
the remainder. 

The corporation is in effect saying 
to our profession: “Take care of these 
subscribers, and afterward (if we 
have any money left) we'll pay you.” 

If these corporations are really non- 
profit, why should not executives and 





Staining ointment prepared from a 
crude coal tar concentrate, uniformly 
milled in proper proportions to equal 

5 or 10°, 


either a 5‘ crude tar oint- 


ment. 


strength. Free samples on request. 


Swartz & 


Reilly, ‘“‘Diagnosis 


Kendall Square Station 





“It has proven as valuable as the black coal tar preparation and the ad- 
vantage of the diminution of the black color is perfectly obvious.”* 


SUPERTAH Ointment “does not stain the skin or clothing, nor does it 
burn or irritate the skin. We have seen no pustulation following its appli- 
cation. It can remain on the skin indefinitely without fear of dermatitis. 


Prescribe SUPERTAH Ointment in original 2-o0z. jars, either 5% or 10% 


and Treatment 


TAILBY-NASON COMPANY 


Treat ECZEMA the Improved 

New Way... 
Prescribe 

SUPERTAH OINTMENT 


SUPERTAH Ointment is a white non- 


aE 


of Skin Disease’’, p. 66. 


Boston, Massachusetts 
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Ritter Surgical Cuspidor 


No one article of equipment is so necessary in the physician’s 
office than the Ritter Pedestal Cuspidor, for herein are em- 
bodied all essentials necessary for cleanliness . . . for efficiency 
... for patient attractiveness. It is literally the ‘“‘third hand” 
of the physician, because it performs so many functions. 


Here in the Ritter Cuspidor are embodied safety features 
through the vacuum breakers, which insure against back 
siphonage from the vacuum generator and the cuspidor flush 
as well. .. wash solutions flow directly into the waste line... 
it is symmetrical in design, bringing an air of distinctiveness 
to the physician’s office. 


Vacuum gauge, on face, tells at a glance just how much 
suction is being obtained; two valves control water supply; 
water supply and waste lines are located within the compact 
pedestal; Tires sized trap insures against clogging. 


See it today at your Ritter dealer’s . . . or write direct. 








_ Ritter Equipment Company, Ine. 
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(Protective - not Corrective 


Mollo-pedic Shoes 

















When YOUR Patient 
Can‘t Wear A Shoe 


WSURGEON: Traumatic injuries, Sprains, 
Fractures, Ingrown Toe Nails, etc. yDERMA- 
TOLOGIST: Epidermophytosis, Eczema, Rhus 
Poisonings, etc. yrINTERNIST: Dropsy, Vari- 
cose Veins, Diabetic Gangrene, ete. DETROIT 
FIRST AID CO., Detroit, Mich. 


——— AT ALL SURGICAL DEALERS ———— 






PROTECT Gabics 


ftom SERIOUS FALLS 









UL 
BABEE-TENDA 


For generations high chairs have tipped over caus- 
ing serious or fatal accidents. The BABEE-TENDA 
Safety Chair (patented) eliminates this hazard. 
IT 1S LOW and can't be tipped or pushed over 
like a high chair. A Safety Halter Strap positively 
prevents babies from climbing out. Folds compactly 
for traveling, can be used outdoors. Is highly en- 
dorsed by Pediatricians because it PROTECTS 
babies from injuries. Sold only direct to consumers. 


«NOT SOLD IN STORES: 
Write for Circulars and Prices 


THE FORT MASSAC CHAIR CO. 


503 Finance Bldg Cleveland, Ohio 











employes also work for units? In that 
manner doctors would not be alon 
in carrying the risk. But you can reg 
assured that no executive in thes 
schemes would agree to such a p 
posal. He’d claim that his salary rep 
resented an “expense.” and could nog 
therefore be expressed in units. Argu 
ments of this sort can be continued 
ad nauseam; but painting stripes on 
a donkey doesn’t make him a zebra, 

These “non-profit” schemes are aq 
evil to the profession. The non-profit 
idea is simply a clever way of mak 
ing doctors assume all the risks and 
do all the work. 

































u.p., New York City 






STIFF BACKBONE 
rO THE EpIrors: It seems to me tha 
the fee-splitting situation results from 
an inherent economic imbalance. with 
the general practitioner getting the 
short end of the seesaw. 

So why not stiffen the medical 
backbone and handle all referred 
cases in a common-sense. businesslike 
manner? Let the general practitione! 
get together with the speci.dist and 
figure out the total cost of a giver 
treatment or operation—including the 
general pracitioner’s fee. the spe 
cialist's fee. hospital charges. and 
any other expenses. Let the specialist 
render a bill for the full amount. 
agreed upon beforehand by the pa 
tient. 

\ satisfied patient will pay the bill. 
All concerned in the case are in tum 
paid for their time and services. Law: 
yers. engineers. architects. and sim 
ilar professional groups handle thei 
affairs on this sensible basis. Why 
can't we M.D.’s? 



























qos 





w.p., Ohie 
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Pictures In This Issue 
Pp. 48, 49—Metro-Goldwyn- Mayet 
P. 57—Ted F. Leigh-MEpDICAL ECONO” 























ICs 
Pp. 64, 65—The Bettmann Archiv 
P. 68—Federal Security Agency 
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lts from 
ce, with To maintain an even dispersion all the way through the 
ting the gastrointestinal tract. an emulsion needs real staying 
power. 
medica Hence the formula of Kondremul—mineral oil held in 
referred fine suspension with a tough film of chondrus crispus 
inesslike (Irish Moss). 
ctitione! A decided aid in combating constipation, Kondremul i- 
list and available in three forms: 
a giver KONDREMUL Plain 
ding thi KONDREMUL with non-bitter Extract of Cascara 
the spe KONDREMUL with Phenolphthalein (2.2 grains 
res, and phenolphthalein per tablespoonful ) 
pecialist for graded steps in treatment. No leakage, no loss of 
amount. effectiveness through coalescence of the mineral oil. 
the pa- 4 "ay 
the : A) K O N D R E M U 
» in turn 4 a 
es. Law eee 
? va 
ind sini foe 
lle their = : 
‘hy : 
Why THE E. L. PATCH COMPANY 
p.. Obie 25 , BOSTON MASS. 
——— ——_—— ee —_— —_—_—_———_—_ — _ ——_— ee ee — 1 
ue 4£E. L. PATCH CO. Dept. ME. 9-41 J | 
wham P.O., Boston, Mass. ; Cages Re ile eg ey ew 
Mayer Address changes ore ; | i 
CONON hen: Please send me clinical trial bottle of City State 
Iremul Plain ‘ peas } 
rer t . tte : ot « ‘ascars NOTE: Physicians in Canada should mail coupon 
| . Bk: IEE DORABEA Matract of: Cancare lirect to Charles E. Frosst & Co.. Box 247, Bon- 7 
\rchive t h Phe ‘nolphthalet treal—producers and distributors of Kondremul 
nct | Mark preference Canada 
( 
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Study shows 
85% of your treatments ar 


SS 


v Check yours for "quick-call preparedness.”’ Your Curity 


dealer can quickly supply this list of necessaries 








v * APPLICATORS, cotton-wound 
* ABSORBENT COTTON, U.S.P., in 
handy small package 
*HANDI-PAD GAUZE, regular thick- 
ness sterile dressings 
*HANDI-FOLD GAUZE, extra-thick 
prepared dressings 

v * ADHESIVE (Hypo-Lergix made with 
Formula 87), cut widths on indi- 
vidual spools 
*BANDAGES, individually cartoned, 
“welded edge.” 

V HANDI-TAPES, ready-to-use gauze 
and adhesive dressings 

V aso. ROLL, for vaginal packing 

v CELLUWIPES, disposable tissues 

V «sutures: Emergency Tubes with 
catgut or non-absorbable strands 
on half-curved needle, Dermal su- 
tures on skin needles, Umbilical 
Tape, etc. 
* These are listed as ‘“‘Necessary” 


Curity 


al 








@ A recent survey, conducted by three 
Winston-Salem physicians and reported 
in ‘Medical Economics’ (April, 1941) 
indicates how important a fully equipped 
bag is to the doctor. These physicians, in 
a study of 1,000 patients, found that 85% 
of all cases could be cared for without 
recourse to any equipment but that con- 
tained in the doctor’s handbag. 

Why not inspect your kit now—and 
make sure it’s completely stocked? Listed 
here are the Curity equivalents of the 
dressings, adhesive and suture supplies 
found by the survey to be essential in the 
well-equipped practitioner's bag. And 
like many of America’s leading hospitals, 
you'll find Curity stands for quality, re- 
liability, economy. Your nearby Curity 


dealer stands ready to serve you. 


LEWIS MANUFACTURING CO. 


BAUER & BLACK 
2500 South Dearborn Street, Chicago 
Divisions of The Kendall Company 
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IN A VICTORIAN AGE 


He read by the glow of the parlor lamp in the 70’s, but the household’s medi- 
ition Was as modern as today, for it was in the 70’s that Dr. Phillips introduced 
Phillips’ Milk of Magnesia. 


Phillips’ Milk of Magnesia is a double-edged therapy that allies a reliable 
acid with a gentle laxative. It does not cause the bloating associated with ad- 
inistration of carbonates. nor the irritation of a harsh cathartic. Palatable, 
ow and steady in action. 


Presented in two dosage forms: 


Phillips’ Milk of Magnesia (Liquid) 
Phillips’ Milk of Magnesia Tablets 


Each tablet is equivalent to a teaspoonful of the 
iquid. 

Dosace: As an antacid: 2 to 4 teaspoonfuls (2 to 
Htablets). As a gentle laxative: 4 to 8 teaspoonfuls. 


We will send you a sample on request 


- PHILLIPS’ 


Milk of Magnesia wai 















Prepared only by ea ee ee ee New York N.Y 
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UNITED DRUG COMPANY AND YOUR REXALL DRUGG 
YOUR PARTNERS IN HEALTH SERVICE 









Pte 


Greater health and comfort 
for your patients 


PURETEST RUBBING ALCOHOL COMPOU 





















nodif 
—AT YOUR CONVENIENT REXALL DRUG STORE oh 
One trial of Puretest Rubbing Alcohol Compound will demonstrate why nurses, 3° ff jxet9, 
as masseurs and athletic trainers, rank it among their favorite aids to bodily com 
One point will especially impress you. Notice how the odor of the required mn 
naturants is successfully masked. This achievement is indicative of the care wljjsance 
is taken in the manufacture not only of Puretest Rubbing Alcohol Compound gp, 
of the many other products which must meet the exacting standards of the s ba 
tists of the United Drug Company's Department of Research and Technolog’ 
one of America’s finest and most modern laboratories. 
For convenience, economy and guaranteed satisfaction, shop at your Re call 
Store. Liggett and Owl Drug Stores are also Rexall Stores. » phy 
Specify “UD” for dependability and effectiveness end 





UNITED DRUG COMPANY « Boston « st. L0o§™ 
| CHICAGO - ATLANTA + SAN FRANCISCO - LOS ANGELES - PORTLAND + NOTTINGHAM + TORO Ath S 
Pharmaceutical Chemists — Makers of tested-quality products for more than 38 


U.D. Products are available wherever you see this sign 
DRUGS 
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LACTOGEN 


approximates 
women’s milk in the 
proportion of 
food substances 


























































6c > ’ 
T . = P ice 4 r | i 2 
HE cow’s milk used for Lactogen 1 
65 
JU s scientifically modified for infant feeding. This 60 i = . 
: = zs 
odification is effected by the addition of milk 3. ae 
E , ‘ . . sai pt 
tand milk sugar in definite proportions. When —« 4 
~— togen is properly diluted with water it re- ‘ 
iy com - ee 2° 
equired als in a formula containing the food sub- — , 
care Wigeances—fat. carbohydrate. protein, and ash 7‘ 
npound approximately the same proportion as they a ae 
f the s ° ; , Diluted Mother's 
tit in woman’s milk. Lactogen Milk 


hnologt 


Fat Carb. Protein Ash 





Rexall Di No advertising or feeding directions. except 
“My own belief is, as alread» 
stated, that the average well baby 
thrives best on artificial foods in 
which the relations of the fat. 


Dent.” Pon Te ° > in E 55 cas sugar, and protein in the mixture 
ept.” Nestlé’s Milk Products, Inc., 155 East seer io these in human 


§ physicians. For free samples and literature. 





end your professional blank to “Lactogen 






8 { I NG > milk. "—John Lovett Morse, A.M.. 
A + TORO th St.. New York, N. Y. M.D., Clinical Pediatrics, p. 156. 


My | NESTLE’S MILK PRODUCTS, INC. 


jn 
155 EAST 44TH ST., NEW YORK, N. Y. 

















ARGYRO 












glands so as to effect “a physiologic 
washing of the membrane.” It pro- 
duces no ciliary injury. It is detergent 


For Safe Effective Antisepsis Without Pulmonary Comp 


The fact that ARGYROL has been used 
repeatedly and with good effect in the 
bronchoscopic irrigation of the lungs 






is striking evidence of its freedom 
from any tendency towards pulmonary 
complications. 


and inflammation-dispelling. And 
above all, it remains bland ; .d non- 


irritating in all concentrations from | 





But this is only one of ARGYROL’S 1% to 50%. Some explanation of Matior 
many unique advantages. For ARGY- ARGYROL’S superiority in these re-Mgnos 
ROL is not just another “germ-killer.” — spects is likely to be found in its con- Ma di: 
It is peculiarly adapted to the treat- trolled pH and pAg, its fine colloidal @eonyj 
ment of mucous membrane infections. dispersion. its more active Brownian Biaten 
It not only attacks the infectious or- movement. mnt | 












ganisms directly but many writers 
have observed that it appears to aid 
and abet the natural defensive mech- 
anisms of the tissues. It 


This is why ARGYROL. in over 40 
years of world-wide use. has estab- 
lished an unparalleled record of elini- | 
cal efficiency and safety. Specify genu- 
ine “ARGYROL Barnes in Original 
Package” whenever 
scribing, or recommending. 


ANTISEPTIC EFFICIENCY PLUS 


@ SOOTHING AND INFLAMMATION-DISPELLING PROPERTIES 
@ NO CILIARY INJURY—NO TISSUE IRRITATION 
@ NO SYSTEMIC TOXICITY 

@ NO PULMONARY COMPLICATIONS 

@ DECONGESTION WITHOUT VASOCONSTRICTION 


SPECIFY THE ORIGINAL ARGYROL PACKAGE 
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promotes a 
decongestion and circulatory stimu- 
lation without resort to powerful vaso- 
constriction, It stimulates the mucous 
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SIDELIGHTS 








»m Washington, D.C., fountainhead 
federal medicine, one expects a 
iddisplay of patriotism on the part 
the poppulace—not excluding phy- 
ins. Therefore, when the Ameri- 
n Medical Association released sta- 
‘ices on the proportion of doctors 
had answered its medical-pre- 
redness questionnaire, there were 
xe who turned to the figures to see 
ich State had won the blue ribbon 
‘patriotic cooperation. 
Viesponse from the medical profes- 
,at large averaged 83 per cent. 
States of Alabama and Arizona 














ations 


siologic Mz the bell with 100 per cent. And 


It pro- Mere was the District of Columbia? 
tergent MRieve it or not, at the bottom of the 
g. And @ with a response of 56.5 per cent. 


id non- 
s from o 


ion of @ation the “psychologic effect” of 
ese re-Mgnostic instruments, and you think 
its con @a display of equipment designed 
‘Hoidal @onvince patients of the doctor’s up- 
ownlan @ateness and thoroughness. (Which 

‘ unot be too severely indicted since 
ver 4H 


















patient’s confidence is clearly a 
Por to conjure with in working out 
#atment program.) However, there 
juother “psychologic” value in the 
inostic instrument. This is in win- 
a the cooperation of an aggres- 
i, perhaps dictatorial, business ex- 
itive who is sure he is all right and 
mt take orders from the doctor be- 
tise he is a man who gives orders 
/aman who takes them. 

The middle-aged tycoon who has 
ted hypertension, degenerative 
att disease, chronic nephritis, or 
yrthyroidism often laughs off the 
tlor’s advice to “take it easy” with 
weezy insistence that there is noth- 
‘Wrong with him and that the prac- 


estab- 
f clini J 
y genu- 
-iginal 
1, pre: 
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titioner is an old maid. Such a pa- 
tient faced with an electrocardiogram 
tracing that is utterly incomprehensi- 
ble to him is nevertheless impressed. 
He is likewise impressed when shown 
the results of a basal metabolism test. 
a laboratory report, or the tracing of 
a recording sphygmomanometer. He 
is infinitely more likely to accept the 
doctor’s dictum in such an instance 
than if it resulted from a chest-thump. 
a tongue inspection, a heart auscul- 
tation, or a pulse count. 


o 


Jokes to the contrary, the title “pro 
fessor” still attracts public respect. 
In cities that have medical schools, 
even the lowest-ranking teaching con- 
nections are eagerly sought. Rational- 
ly or not, the laity believes that a 
man who knows a subject well enough 
to teach it must know it well enough 
to practice it. 

Hence, it is strange that physicians 
so often neglect the one teaching con- 
nection open to almost any doctor on 
the staff of a medium-sized or large 
hospital. That is the job of lecturing 
to student nurses. 

Training schools usually have to 
draft their faculties by something 
akin to a process of shanghaiing. Yet 
lecturing to the embryo Florence 
Nightingales can be something more 
than a routine chore. The doctor who 
gives a specialized course to. say. 
twenty-five student nurses a year will 
in five years have become an author- 
ity on the subject among 125 gradu- 
ate nurses. And he will be, indeed, a 
teacher of the specialty, with all the 
dignity that pedagogic status brings. 
Not the least of the merits of lectur- 
ing to nurses is the fact that the doc- 
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¢ 
MPHOR and 
Avon 


¢ Antiseptic é ? 
Mes p_ aLLARD. IN 
St. Lensie, Mo 


¢ Analgesic 

¢ Antipruritic 
¢ Decongestive 
Applied topically to impetigo con- 
tagiosa, infections of the external 
ear canal, erythema intertrigo, mili- 
aria rubra and sunburn, Campho- 
Phenique tends to promptly counter- 
act the pain and inflammation. It 
helps to soothe the involved area, 
hinder infection and permit the re- 


turn of healthy tissue. 


On allergic dermatitis and insect 
bites, the routine application of 
Campho-Phenique relieves the itch- 
ing, decreases the tendency to 
scratch and promotes the patient's 


comfort. 


JAMES F. BALLARD, Inc. 
700 N. Second St.¢ St. Louis, Mo. 
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tor-teacher has to review his materi 
constantly in order to be prepared 

answer the questions hurled at hin 
by today’s crop of intelligent, we 
read young nursing students. 

Properly pursued, the position o 
a nursing faculty can thus be a preg 
tige-winner, a wit-sharpener, and up 
timately a practice-builder. : 

& 
The good samaritan’s proclivity 
getting into trouble is traditional. 
pertinent example is an Eastern ph 
sician who recently went to work { 
Selective Service as a draft board eg 
aminer. He gave up his time. pilote 
his car to the draft board office eve 
week, expended his energy. and use 
his own equipment—all. of cours 
withoutany remuneration being aske: 
offered, or expected. 

His reward was a summons to 
malpractice action. 

It appears that while irrigating #" 
registrants ear canals he discovere 
an old perforation of the eardrun 
He therefore rejected the registra 
for an old otitis. Next week 
aminer was formally notified that li 
had perforated the eardrum in th 
course of irrigating it, and was aske 
to pay substantial damages. 

While there is little danger of th 
doctor losing the suit, since no expe 


could deny that the registrant's pert 


foration was an old one. there is th 
inconvenience and embarrassment 0 
defending the action, even with thé 
help of his insurance carrier. Furthe 
more. the government has no author 
ity to indemnify the doctor if a judg 
ment should be found against hin 
since no federal funds have been s¢ 
aside to meet unliquidated damage 
in cases of this kind. Presumably. i 
such a need arose. Congress woul 
be asked to pass a bill appropriatin 
money to indemnify the doctor. Pend 
ing such legislation. the best the gov 
ernment can promise is vigorous de 
fense of the suit. including the suf 
plying of legal talent and _ expe 
medical witnesses. [Turn the page 
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737 Ravenswood Ave., Chicago Dept. M.F. 9-41 
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SLOW GRINDING 


... the Marvel behind 


VIM SMOOTHNESS 


Slow-grinding produces the smooth- 


acting syringe that frees you of exas- 
perating leakage and backfire, of 


faulty, “sticky” action. 


Slow-grinding matches each piston 
and barrel to an individually exact fit 
within 1/10,000”. 
marvel behind the velvety smoothness 
and tightness of VIM Emerald Syringes. 


Slow-grinding is the 


And because Slow-grinding does not 
injure the temper of the glass, VIM 
Emerald Syringes maintain their ac- 
curacy and smoothness indefinitely. 
The Slow-ground VIM is the longest 
lived, syringe you 
ean buy. 


lowest-cost-to-use 


All standard sizes; order from your 
surgical instrument dealer by the name 


VIM. 











The probable reaction of doctors 
to this hazard is that it is just one of 
the responsibilities of being a physi- 
cian, and that no practitioner will re. 7 
fuse to serve his country because of 
it. Recent observation indicates that 
the American medical profession js 
willing, as always, to do its duty with- 
out any ironclad guarantees of pro- 7 


tection. 
o 

“In times as perilous as the present, 
when the structure of civilization is] 
tottering, when our professional eco- 
nomic problems are so pressing. it 
takes a free meal to drag one-third 
of us out to a [medical] meeting.” } 
So complains the editor of Missouri's | 
Jackson County Medical Society Bul- 
letin. ‘ 
The poor attendance at medical so- 9" 
ciety meetings—certainly not an evil? 
limited to Missouri—is one of those 
disheartening observations that raises 
doubts about the efficacy of our pres- 
ent form of medical organization. A’ 
vicious cycle becomes apparent. Men- 
bers stay away from meetines alleg- 
ing that the society is controlled by 
a clique; and because attendance is 
so poor leadership necessarily falls 
into the often unwilling hands of the 
few who attend regularly. A small 
audience makes it difficult to secure 
well-known speakers; whereupon at- 
tendance drops still lower. And so it} 
goes, the evil feeding on itself. 

Serious study is needed to deter 
mine whether the fault lies with the 





IES 












CASE HISTORY No. 104 
Perennial Hay Fever and Asthma § N 


Miss I. M.—. Symptoms: Perennial Hay 
Fever and Asthma. Patch tests revealed en: 
sitivity to Ragweed Giant, Ragweed Shor 
all Feathers and Orris Root (last name 
tained in cosmetics used by patient). Complete 
relief of sneezing and Asthma after perennial 
treatment and use of AREX Cosmetics 

Prescribe AR-EX Cosmetics whenever _pa- 
tient care requires beauty aids free from 
allergens and irritants 


Send for Formulary 


AR-EX COSMETICS, ING. 


6 N. MICHIGAN AVE._- CHICAGO, 


AR - EX COSMETICS. 
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0(N YOUR HYPERTENSION CASES* 


Your own experience with’ longed vasodilating action aids in 


itroscleran will prove that this 
wodilator not only provides satis- 
wctory reduction of blood pres- 
wre, with symptomatic relief of 
hspnea, insomnia, headache and 
tigo; but that the improvements 
kined are very protracted. 

Usually within 15 minutes 
troscleran begins to afford re- 
#—an action fully sustained for 
rainy hours after administration. 
rere is a dilatation of the capil- 
by and arteriolar walls with reduc- 
on of tension and an easing of 
fe strain on the heart. 
Nitroscleran is particularly indi- 
hied in arteriosclerosis as well as 





gina pectoris, in which its pro- 


PETROS CLERA 


One clinician writes: "Worthy of notice 
the duration of Nitroscleran effects 
ich were still present 2 to 3 months 
Het treatment terminated." 


the prevention and relief of anginal 
attacks. It is also widely employed 
in many ocular disorders. Write for 
special literature. 

Nitroscleran is a stable prepara- 
tion of sodium nitrite in saline solu- 
tion. In its injectable form it is 
unequalled, the Tosse laboratory 
being the only one, as far as is 
known, to produce a stabilized so- 
dium nitrite for injection. Avail- 
able in ampuls for intravenous or 
subcutaneous injections; soluble 
granules for oral administration. 

Ask your local physician's supply 
house or write to E. Tosse & Co., 
Inc., for literature. 


‘““Toesse’’ 


E. TOSSE & CO., INC. 


6500 Second Ave., Brooklyn, N. Y. 








Export Managers : Comimex, Inc. 
2 West 46th St., New York, N. Y. 



















construction of medical society pro- 
grams, with the leadership. with the 
time or place of meetings. or with 
some other detectable and remediable 
factor. Trade unions. considerably 
less democratic in structure than med- 
ical societies. are known to secure a 
far higher proportion of attendance 
at meetings. It should not be too much 
to expect that medical men who have 
successfully tackled problems like 
typhoid, tuberculosis and diphtheria 
can find a way out of this difficulty. 
& 
Toward the end of the usual hospital 
report appears the list of donations. 
Mrs. Jones. it appears. supplied flow- 
ers for the solarium. which gift is 
gratefully acknowledged. Mr. Smith 
made a cash donation of a hundred 
dollars which is not only acknowl- 
edged but monumented by a plaque. 

We have yet to see the hospital re- 
port, however. which acknowledges 
the greatest gift of all. namely. medi- 
cal services. It would be a real novel- 
ty to read: “Received from Dr. 
Brown. care for 500 clinic patients 
this year; cash value. $1.500." Or to 
~ee that Dr. Black's operations on 
ward patients represented the cash 
equivalent of $5.000. 

To be sure. some reports do in- 
clude a footnote to the effect that the 
hospital is grateful for the “coopera- 
tion” (grand word!) of its medical 
staff. But that is scarcely proportion- 


ate to the dollars-and-cents value of 


AND SMALL INSTRUMENTS 


boiler. 


the services rendered; and this ae. 
knowledgment is dwarfed by the 
gratitude expressed fer cash gifts 
none of them comparable in value to 
the doctors’ services. 

It is high time for some medical 
staff or medical society to turn th 
spotlight on that hidden asset in hos. 
pital bookkeeping: the “accounts re. 
ceived” represented by the services 
of physicians and surgeons. In faet, 
it might boost the standing of the 
profession if henceforth we aban. 
doned the phrase “free medical care” 
and replaced it with the more mean 
ingful “services donated by phys 
cians.” 


Then there's the story about the sur- 
geon who was told by a general pra 
titioner that a patient of his had acut: 
appendicitis and could afford a thou. 
sand dollars for an operation. Whei 
the surgeon expressed interest in the 
case, the G.P. agreed to refer it to 
him for a share of the thousand. 

The surgeon flashed with indigna- 
tion: “[ never split fees.” 

~All right.” his caller replied sooth 
ingly. “ll go to a man who does.” 

As the G.P. started to leave. th 
surgeon countered with, “Anyway. | 
don’t think your diagnosis was right.” 

“What do you mean?” the genera 
man spluttered, 

“IT mean.” said the surgeon. “that 
Pll bet you $500 your diagnosis | 


wrong.” 


Quickest boiler for SYRINGES 


The quickest boiling sterilizer you can ob- 
tain for small instruments and syringes. 
Boils in 5 minutes. Large capacity doubles 
its usefulness. Equipped with cover port, 
admitting test tube for urinalysis. Newly de- 
signed handle. LifetimeCAST-IN-BRONZE 


Low water cut-off. Write. 


WILMOT CASTLE COMPANY 


1143 University Ave. 


Rochester, N. Y. 


“THE MARK OF THE PRUDENT PRACTITIONER” 
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Ohh ae" HEAT-RESISTANT 


ervices 

n fact, 

of the , _ 
aban- @] saves time because it’s oven glass 

fi “s —can be quickly sterilized without 
ean ~ 


physi. : danger of breakage 







am @ Remember that the famous Hygeia Nursing 


| pra 4  y Bottle is plow made in Heat-resistant (same 
1 acute y es glass as used in baking dishes) as well as 
a thou. er ordinary glass. This new Heat-resistant bottle 
Wher resists breakage and saves time in sterilizing. 


in the Pn In fact, it’s so strong and tough that it carries 
r it to a 2-year replacement guarantee against break- 
. age from any cause whatever, even dropping. 
— And of course it is wide-mouth, easy to clean, 
with rounded corners and no crevices for 





| sooth- 
” germs. Costs mothers less in the end than any 
ve. th other baby necessity. 


way. | 


right.” ented Valve helps prevent Nipple Collapse 


senera ° P 
a shown by arrow, all Hygeia Nipples have a patented 


@\c which tends to prevent nipple collapse resulting 

: “that mu even flow of milk and reducing wind-sucking. In 
losis I> Gidition, Hygeia Nipples have a tab at the base which 
és it easier and more sanitary to apply the Nipple 

the Bottle. Inexpensive Hygeia Covers make it easy 

atry filled bottles while shopping or traveling. 

FS meia Nursing Bottle Co. Inc., 197 Van Rensselaer 
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Special Offer to Hospitals. Hospitals may now buy Hygeia Bottles 
LNY and Nipples at approximately the same cost as ordinary equipment. 
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Sand—Symbol of Optical Independence 


Y itself, only a handful of sand,fine, pure, 

white crystals of quartz from a Pennsy!- 
vania hillside. But, blended with boron, 
sodium, barium, lead, phosphorus and other 
elements—fused and fined at white heat- 
cooled, sorted, annealed and selected—it be- 
comes optical glass, one of the basic indispen- 
sable materials of national defense—and of 
modern civilization. 

Thirty years ago America was wholly de- 
pendent on Europe for a supply of glass for 
optical instruments. But before the first 
World War had cut off that source, Bausch & 
Lomb scientists, at Rochester, New York, were 
at work on the development of a glass-making 
technique. By 1918, glass to fill the vital needs 


of optical manufacturing in the United St 
was pouring from the B&L glass plant. 

Today, for binoculars and fire control eq 

ment that are the 
for metallographic and spectrographiceq 

ment that are the eyes of industrial researd 
that are the eyes of all sc 

acle lenses that are the eyes of 

nation’s citizens—America is completely 

dependent of foreign supply. 


BAUSCH & LOM 


OPTICAL CO. ¢ ROCHESTER, NEW Y0 


ESTABLISHED 1853 


AN AMERICAN SCIENTIFIC INSTITUTION PRODUCING OPTICAL GLASS AND INSTRUME 
FOR NATIONAL DEFENSE, EDUCATION, RESEARCH, INDUSTRY AND EYESIGHT CORRECT 
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Undermining private practice 


Almost all thought of socialized 
dicine has been dissipated by the 
sendo of war. Yet not quite all. 
Though medical men have tabled 
subject for future consideration, 
gential social reformists are ex- 
iting it quietly yet zealously and 

renewed hope of success. Space 
tations forbid listing all these in- 
iduals and their activities; but a 
dom selection of the public state- 
ts of one of them typifies the ob- 
fives of the group as a whole and 

foreshadow the course of events 
come 


Arthur J. Altmeyer, chairman of 


Social Security Board, has made 
following declarations at the fol- 
wing times and places: 
From testimony before a committee 
the House of Representatives, July 
1941: 
“We have made a good beginning 
our social security program, but 
itis not enough. We still do not 
we any social insurance program 


pyering the risk of ill health. . .The 


tthod of social insurance can be ap- 
ied to the problem of health just as 
‘already has been applied in the 
ae of unemployment, old age, and 


Meath... 


DRRECT 


“We find unhappy confirmation of 
tadequacies in our health services. . . 


nthe preliminary finding of the draft 


wards that approximately 40 per cent 


of our young men have defects so 
serious as to prohibit or limit their 
participation in selective service. .. 

“At present, there is justifiable pre- 
occupation with the development of 
the armed forces and with the manu- 
facture of munitions. ..Along with 
this emergency phase, the strengthen- 
ing of underlying measures for social 
security must go forward. I hope the 
Congress will give concerted atten- 
tion to the need for a comprehensive 
program designed to spread more 
evenly and more equitably the eco- 
nomic burden of ill health, the most 
important gap in the present frame- 
work of social security... 

“A pattern for health security has 
been laid out. Last year and _ this. 
Congress has had specific bills avail- 
able for careful study, bills intended 
to enact sound programs to meet well- 
defined needs for. ..more adequate 
medical services for all the people.” 

From an address before the New 
York Tuberculosis and Health Asso- 
ciation, March 4, 1941: 

“Has Britain thrown overboard hei 
social measures?...Not at all. She 
not only kept what she had but also 
liberalized existing social legisla- 
tion... 

“A recent statement from Vichy 
points to the health record as one of 
the reasons underlying the fall of 
France. The statement cites the high 














French mortality rate, as compared 
with rates in England, Germany, 
and Scandinavia. . . 

“That is how nations at war re- 
gard health in relation to national 
security. We must heed the lessons 
their story holds for us...” 

From an address before the Amer- 
ican Federation of Labor, Novem- 
her 19, 1940: 

“The wage loss due to disability 
is less than one-fourth of the total 
cost of ill health. The cost of neces- 
sary medical care accounts for the 
remaining three-fourths of this 
enormous bill. . .[t is absolutely es- 
sential for us to distribute this cost 
so that all of our people may have 
access to reasonably adequate med- 
ical care. There are those who say 
that any legislation providing for 
the distribution of the cost of med- 
ical care will lead to socialized 
medicine. ..In spite of such fears, 
| am confident that a plan can be 
worked out.” 

From an address before the Na- 
tional Conference of Social Work, 
lune 6, 1941: 

“State and local funds are used 
to provide medical care for the 
groups of persons who are unable 
to provide it for themselves. But 
such funds in many places are in- 
sufficient or almost wholly lacking. 
That federal funds should be made 
available to assist the States and 
local communities to meet these 
needs is becoming recognized. .. 

“The Republic of Chile has the 
distinction of having enacted com- 
prehensive compulsory sickness in- 
surance legislation as early as 1924 
...In 1938 that country expanded 
its sickness insurance law by add- 
ing preventive medicine, embrac- 
ing such provisions as periodic ex- 
aminations, rest, and—if necessary 

—full wages. We in the United 


States can learn much by studyin 
the operation of Chile’s social j 
surance legislation. . . 

“Today, with a flaming continer 
across the seas. the nations of th 


American hemisphere cannot count 


themselves secure. The America 
nations must draw upon all thei 
material and spiritual forces to de 
fend themselves. To these ends, th 
contribution of social security 

basic, for it is through social s¢ 
curity that great masses of the cit 


zens of our countries can be a@ 


sured decent food, clothing, she 
ter, and essential health services.’ 

Readers of the remarks of M 
Altmeyer and others like him ma 
readily wonder whether or not th 
momentum of the defense drive wi 
be used to carry through legisls 
tion for a full-fledged U.S. syste 
of national sickness insurance. Ces 
tainly, similar systems have beef 
foisted upon other countries in jug 
such periods of stress. 

The fact is, however. that a Blif 
move for social legislation woul 
not be at all characteristic of 1 
reform element represented by Mg 
Altmeyer. Much more characteris 
tic would be a slow penetrati 
with small gains at first, follow 
by gradual but steady expansio—f 
If this element can engineer the e# 
tablishment of sickness insurant 
only for the indigent, it will | 
quite willing to bide its time unt 
the system can be extended bit | 
bit to include the majority of t 
population. 

Medicine—and the laity—canm 
afford to mistake this slow pene 
tration for inactivity. The issue ¢ 
socialized medicine, far from bt 
ing dead, is more alive than eve 
The undermining of private pra¢ 
tice has only begun. 

—H. SHERIDAN BAKETEL, M4 
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Your legal questions answered 


BY HARRY HIBSCHMAN, LL.D. 


QUESTION: May a physician re- 
veal a diagnosis to a welfare de- 
partment in order to collect for 
| treating a welfare patient? 
SAxswer: It may be thought that 
Hthe answer to this is governed by 
Bithe rule that communications be- 
ween physician and patient aré 
rivileged. That rule. however, is 
jot pertinent; for it operates only 
n judicial proceedings. 

It's true that there are statutory 
rovisions in a number of States 
eg., Ariz., Calif., Neb. Wash.) 
hat make a physician’s license sub- 
ect to revocation if he is guilty of 
‘the willful betrayal of a profes- 








lf youre confronted with a medico- 
egal question of common interest. 
ubmit it to MEDICAL ECONOMICS fot 
reply. Although personal legal advice 
annot be given here, every effort 
will be made to throw light on legal 
| problems with which physicians gen- 
scrally are concerned. The latter part 
bof each article will discuss recent 
ourt decisions of interest to doctors. 
Jr. Hibschman is a member of the 
bar of the States of Washington and 
Illinois, and was, until lately, on the 
faculty of the John Marshall Law 
School. He has addressed audiences 
wer the radio or from the platform 
in virtually every State. Articles by 
lim have appeared in such popular 
and professional periodicals as the 
(Atlantic Monthly, the Forum, Harp- 
«rs, Esquire, and the United States 
Law Review. 
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sional secret.” But, as one of the 
California appellate courts has re- 
marked: “The phrase ‘willful be- 
trayal of professional secrets’ can- 
not be said to apply to all disclo- 
sures that a physician may inten- 
tionally make. . .That the legisla- 
ture did not intend the restriction 
to apply to all disclosures is evi- 
denced by the use of the word ‘will- 
ful’. . .It implies a deliberate inten- 
tion. . to do an injury.” 

It appears, therefore, that this 
statutory provision, even where in 
effect, does not prohibit a disclo- 
sure of the kind suggested. Con- 
sequently, under the law, the an- 
swer to the question must be yes. 
Whether that is also the answer 
from the standpoint of professional 
ethics must, of course, be deter- 
mined independently. 


QuESTION: Can a physician col- 
lect for service to a woman who 
has employed him contrary to 
her husband’s wishes? 
ANSWER: Medical services are ne- 
cessaries which it is a husband’s 
duty to provide. If the wife re- 
quires such services and the hus- 
band refuses to furnish them, he 
is liable if she obtains them against 
his wishes. But, if he is willing to 
supply her with the services of a 
competent physician and she re- 
fuses to accept them and, instead, 
calls another doctor, the latter can- 
not collect from the husband. He 














can, of course, collect from the 
wife if she has property or income 
subject to legal process. 


Question: Must a physician com- 
ply with the request of police 
authorities to certify that an au- 
tomobile-accident victim was in- 
toxicated? 
AnswER: No. Police officers are 
without authority to make such a 
request, and any statute that would 
attempt to give it to them would al- 
most certainly be unconstitutional. 


Question: What is the extent of 
the responsibility of the surgeon 
and of the anesthetist in an an- 
esthesia accident? 
ANSWER: Assuming that the ques- 
tion refers to the administration of 
an anesthetic, there is no responsi- 
bility on any one if what happened 
was, strictly speaking, an accident; 
for liability in such a case must be 
based on negligence. If the negli- 
gence was that of the anesthetist, 
then he is personally responsible 
for any resulting injuries. The sur- 
geon is also liable unless it can be 
shown that he was not responsible 
for the selection of the anesthetist 
and that he could not have pre- 
vented the negligent act by the ex- 
ercise of due care. 


Question: May a physician pub- 

licly offer for sale a list of un- 

collectible accounts of patients? 
Answer: It has frequently been 
held that such a course of action 
gives a debtor grounds for a suit 
for damages. In the earlier cases 
the basis of recovery was said to 
be libel. In more recent cases re- 
covery has been allowed on the 
ground that the act constituted an 
invasion of the plaintiffs privacy 
or that the creditor’s malice in 
following such a course made him 
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liable for the consequent mental 
pain of the debtor. 

In a Wisconsin case, decided in 
1936, it was held that the making 
public of a list of allegedly unpaid 
accounts did not give a debtor 
whose name appeared on the list 
any cause of action. But the weight 
of judicial authority is definitely 
to the contrary. 

It is, therefore, not safe to follow 
this procedure, especially where the 
list implies that the debtors have 
deliberately avoided payment, be- 
cause under such circumstances the 
advertising of the accounts for sale 
would obviously not be in good 
faith but intended primarily to 
harass the persons named. 


RECENT COURT DECISIONS 
DIAGNOSTIC ERROR 


In a recent Ohio case, a child de- 
veloped a pink mark on her fore- 
head. It was diagnosed by a physi- 
cian as a birthmark, and he sug- 
gested its treatment by a dermatol- 
ogist. The latter also diagnosed the 
condition as a birthmark and treat- 
ed it with radium. 

During the next year and a half 
the child’s condition became much 
worse. Suit was started in her be- 
half against the second physician, 
charging that he had been negli- 
gent in diagnosing the child’s ail- 
ment as birthmark when it was in 
fact scleroderma. 

The evidence showed that before 
the child had been taken to the de- 
fendant she had been seen by two 
other physicians, both of whom 
had diagnosed the condition as a 
birthmark. “Furthermore,” said the 
court, “the evidence is overwhelm- 
ing, if not uncontradicted, that a 
birthmark and a discoloration re- 
sulting from scleroderma are indis- 
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tinguishable in appearance, or by 
any known test, and differ only in 
the manner of their development.” 
The court, therefore, ruled that 
the record disclosed no evidence 
of negligence in the making of the 
diagnosis. 
CHANGE IN OPINION 
In the Ohio case just discussed 
there had been an earlier trial 
whose results were unfavorable to 
the defendant physician. An inter- 
esting question involved in the ap- 
peal was whether a physician, who, 
as an expert, expressed a given 
opinion on the witness stand might 
be cross-examined about a different 
opinion on the same point whith 
he had expressed at an earlier date. 
The court quoted with approval 
this statement of the highest court 
of Massachusetts: “The opinion of 
an expert. . .is his final conclusion 
only| at the moment of testify- 
ing.” 
This rule is undoubtedly sound 
and has been recognized in other 
States. It does not mean, however. 
that an expert may not be cross-ex- 
amined regarding previously held 
or expressed opinions; though he 
will, of course, be given an oppor- 
tunity to explain why a later opin- 


} ion varies from an earlier one. 


THE OSTEOPATHIC WITNESS 
The question of whether an osteo- 
path may testify against an M.D. 


pina malpractice suit was before 
















the Supreme Court of Missouri this 
year. The defendant had been sued 
for alleged negligence in setting 
and treating a broken leg, and an 
osteopath was called as an expert 
witness to testify for the plaintiff. 
The trial court rejected his testi- 
mony, mainly on the ground that 
he was not a graduate of a medical 
school. But the appellate tribunal 











reversed this ruling, partly because 
the statutes of the State require 
both regular physicians and osteo- 
paths to pass similar exams in anat- 
omy, physiology, and surgery. 

The supreme court subsequently 
recognized the general rule as be- 
ing that “in an action for malprac- 
tice a physician or surgeon is en- 
titled to have his treatment of the 
patient tested by the rules and prin- 
ciples of the school to which he 
belongs.” 

“But,” it declared, “this does not 
mean that no testimony of a prac- 
titioner of one school is competent 
against a practitioner of another 
school.” An allopath—or an osteo- 
path—is “competent to express an 
opinion as to a matter of diagnosis 
and to testify to any scientific fact 
that is, or ought to be, known to 
every physician and surgeon of 
every school or system.” 

The latter rule has been applied 
in a number of States (e.g., Ark., 
Calif., Iowa, Minn., Neb., N.D., 
Utah, Vt., Wash.) and is not in- 
consistent with the general rule 
previously stated. 

FREE CARE NO DEFENSE 
Physicians are not absolved from 
personal liability in malpractice 
actions by the mere fact of their 
being employed in county hospitals 
or other public institutions, accord- 
ing to a recent California decision. 
Nor can they take advantage of the 
fact that no claim has been filed 
against the county within the time 
fixed by law. 

As a New York court said fifty 
years ago, “The fact that he [the 
physician] was paid by the city in- 
stead of by the plaintiff did not re- 
lieve him from the duty to exercise 
ordinary care and skill.” 

[Continued on page 80] 











An ofliceful of ideas 





MacKie and Kamra 


BY WALTER A. COOLE, M.D. 


© Five years spent trying to prac- 
tice medicine in the cubbyholes of 
a professional building convinced 
me that modern general practice, 
like modern business, demands 
plenty of floor space and equip- 
ment, plus a convenient central lo- 
cation and parking space for pa- 
tients’ automobiles. 

I now have an up-to-date home- 
office, built to order. Original cost 
and subsequent upkeep. expressed 
in terms of monthly payments, fig- 
ure out to less than the rent I for- 
merly paid. Combining quarters has 
enabled me to cut overhead and 
purchase new equipment. From the 
beginning. my practice has picked 





up. New equipment has more than 
paid for itself by bringing new pa- 
tients. 

One of my patients, an account: 
ant for a chain store system, told 
me how his firm uses spotters to 
check the number of passers-by in 
front of likely locations for new 
stores. Modifying this idea, I ob- 
tained a city map, located the homes 
of my patients with marking pins. 
and thereby selected a central loca- 
tion. 

The building itself is L-shaped. 
and is modern without being bi- 
zarre. Exterior is white, including 
the roof which is surfaced with 
white marblechips. The longer wing 
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constitutes the one-story office unit 
while the other is a two-story resi- 
dence. 

Both units are laid on a single 
concrete slab. Long, sloping eaves 
permit the windows to be left open 
in rainy weather. Each unit has its 
own ventilating and heating equip- 
ment installed in the attic to con- 
serve space. 

Between reception room and sec- 
retary 's office a large glass window 
(with a small circular opening for 
intercommunication ) permits the re- 
ception room to be surveyed at all 
times. One of the two recovery 
rooms has a separate outside en- 





















lodern efficiency key- 
tes Dr. Coole’s home- 
fice. Photo left shows 


ten light, allow win- 
ws to be left open 
wing rain. Instrument 
se(right )is accessible 
i sliding panels from 
th treatment rooms. 


trance, which is useful in conta- 
ous cases. 

Between the two treatment rooms 
a long birch instrument case is 
built into the wall. The case in- 
terior is painted white, has plate 
glass shelves, fluorescent lights, and 
houses a telephone extension. Slid- 
ing doors afford immediate access 
to this case from either treatment 


o 
#1 


room, 

There’s also a “baby room,” done 
in pink and fitted with a specially 
built examining table, baby scales, 
and a hospital bassinet. Pictures of 
baby patients adorn the walls. 

Another section includes a lava- 














Easily cleaned, acid-proof working surfaces, plus lavish 
storage space, distinguish this home-office lab. 


tory, X-ray room, and darkroom. 
On the occasion of barium enemas, 
the door between lavatory and hall- 
way can be locked, so that the lava- 
tory may be reached only from the 
X-ray room. At all other times it is 
accessible from the general-office 
hallway. 

The X-ray room is windowless, 
being ventilated by light-trapping 
air ducts. Walls are finished in 
blue-black. In the darkroom the 
film dryer rack hangs over the sink, 
which catches the drip from wet 
films. An exhaust fan changes the 
room’s air each minute and dries 
the films rapidly. 

In the laboratory, walls and work 
space are finished in white carrara 
glass—attractive, durable, and easy 
to keep spotless. All available wall 
area is utilized as continuous cabi- 


net and drawer space. 

The laboratory connects with thf 
residence living room by a heavffts 
dopr, insulated to keep out noi 
and odors. A master switch by thi 
door controls all electricity in tf 
office (except current for the li! 
oratory refrigerator). By openitg 
this switch at the end of a day.! 
can be sure that no sterilizers « 
other electrical equipment are lf 
on. 

It’s worth repeating that the tol 
payments for this home-office, » 
cluding principal, maintenance, } 
terest, taxes, and insurance, are| 
than I previously paid for of 
rent. And I’ve made valuable, pr! 
tice-building use of the time I om 
wasted in commuting, parking, ! 
ing elevators, and running arov 
the corner for lunch. 











Medical mileage analyzed 


V.D.’s make more yearly round trips by car 


than any other occupational group 


: 

“ae 8) The horse-and-buggy doctor had 
little reason to fear that his oat- 
burner would be put on a Govern- 

“wemmement ration card. Contemporary 
physicians, however, face the posy 
bility that current gasoline restric- 

ions in Eastern Seaboard States 
nay soon become more widespread 

mand stringent. 
Fortunately, a recent survey by 
he Automobile Manufacturers As- 
«ciation has shown the degree to 
which cars are now a necessary 
adjunct to the medical armamei- 
with thefarium. The facts revealed would 

a healiscourage the most impassioned 

yut noiggvovernment zealot from interrupt- 

h by thigeag supplies of fuel for physicians’ 

tv in tutomobiles. 

‘the lag Some of the findings: 

openi \ine out of ten doctors who own 

a day, 2's use them in their professional 

‘lizers q@o"k. Their average annual mile- 

t are bere (12,932) tops that of any other 
ecupational group, excepting com- 

t the toimercial travelers. Average annual 

office, itileage in all occupational groups 

nance, if 8-139 miles. 

> are lg. /t was found that physicians lead 

for of! other groups in yearly number 

ble, pra f round trips: 947 per car. Of 
ne I one’s 39 per cent are “necessity 
king, ri@eu"d trips,” another category in 

~ gtich doctors lead all others. Thus 

g arol 
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© every time a doctor uses his 
ar for recreational purposes, he 


uses it almost nine times profes- 
sionally. Thirty-one per cent of the 
physicians surveyed make over 1,- 
000 “necessity round trips” a year. 
while another 31 per cent make 
less than 400. 

The distances covered by physi- 
cians in necessity trips are also 
highly variable. The average dis- 
tance is 10 miles each round trip, 
but 19 per cent of the trips are of 
25 miles or more. Trips for recrea- 
tional purposes average 40) miles. 

Doctors have newer cars than 
any other occupational group. A 
third of all physicians’ cars are 
one year old or less, whereas only 
12 per cent of the cars used by all 
occupations are a year old or less. 
Some 89 per cent of doctors’ cars 
are less than five years old. 

These figures, drawn from State 
and Federal authorities and supple- 
mented by independent research, 
were published recently by the Au- 
tomobile Manufacturers Associa- 
tion. There’s some indication that 
the latter organization wished to 
show that drastic curtailment of 
car production might not be in the 
national interest. But this intent, if 
a fact, does not impugn the reliabil- 
ity of the Government figures cited. 

The medical profession is clearly 
dependent on the automobile if it is 
to continue its services effectively. 























What ails our hospitals 


BY MILES ATKINSON, M.D. 


& Hospitals, like the Sabbath, were 
made for man. The sole reason for 
their being is to provide a place 
where the sick person can be made 
whole. Hospitals are provided for 
the sick and their doctors, not the 
sick and the doctors for the hos- 
pitals. This seems obvious, but it 
is sometimes forgotten in these days 
when hospitals are struggling fi- 
nancially for a precarious exist- 
ence, 

\ hospital is not like a factory. 
Patients cannot be put on an as- 
sembly line and run through a 
series of consulting rooms and lab- 
oratories, to come out cured at the 
other end. Each patient is an indi- 
vidual problem whose diagnosis is 
a craftman’s job, not an artisan’s. 

Big hospitals—by which I mean 
those huge aggregates of buildings 
housing half a dozen amalgamated 








“My views,” says Dr. Atkinson, “will 
undoubtedly horrify some and dis- 
turb many. But the hospitals are in 
a parlous state and something very 
soon will have to be done about it.” 
Dr. Atkinson, an otolaryngologist, is 
a member of the faculty of Cornell 
University Medical School and of the 
staff of New York Hospital. The views 
he expresses here are an approxima- 
tion, in brief form, of an article by 
him in the August Atlantic Monthly. 
Readers are invited to submit their 
comments for publication in MEDICAL 
ECONOMICS. 


+h 


institutions—have many and grave 
disadvantages. The argument for 
them is that they are more economi 
cal and more efficient. They are cer- 
tainly impressive, but their econ- 
omy and efficiency are more doubt 
ful. 

To one accustomed to the hos- 
pitals of Europe, these palaces are 
breath-taking. The visitor from that 
impoverished continent gazes in 
awe at the seemingly numberless 
elevators, the lavish equipment, the 
profusion of secretaries, helpers. 
orderlies, which combine to give an 
impression of luxury beyond his 
wildest dreams. Walking down the 
broad corridors and coming on 
drinking fountains at frequent in 
tervals, he is quite disappointed to 
find that they gush forth only cool 
clear water, not some rare Ty! 
rhenian wine. 

From the medical standpoint, ef- 
ficiency suffers in these big medi- 
cal centers. Individual departments 
get so large that they begin to ap- 
proach autonomy. The medical cen- 
ter is no longer a large general 
hospital, but an agglomeration of 
small special hospitals aggregated 
in one place, with all their objec: 
tionable features aggravated there- 
by. 

The greatest of these is the one 
that applies to all specialism—the 
narrow viewpoint. In the general 
hospital of moderate size, all the 
staff know each other; they work 
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wgether more as a family; there 
: a fusion into a homogeneous 
whole. The staff conferences of large 
hospitals are no substitute for the 
sive-and-take of individual discus- 
sion. 

It may be asked, is individual 
liscussion not practiced in large in- 
titutions? Theoretically, yes; prac- 
tically, less often. For one reason, 
ihe staffs are so big that half of 
them do not know the other half. 
for another, the distances are too 
seat; to get from one department 
» another in these vast buildings 
equires time and a passion for 
seography. 

These large centers have needed 
noney so badly that they have been 
prepared to adopt almost any means 
io get it, and a certain shadiness 
has, quite unconsciously, crept in- 
to the methods of their manage- 
nent. Patients and doctors alike are 
being used to maintain as a going 
oncern institutions the original in- 
iention of which was to supply their 
needs. This is a Gilbertian reversal 
of their raison d’étre. 

\ practice connived at and even 
ncouraged by some hospitals is the 
use of their out-patient facilities 
for consultations. A doctor not con- 
nected with the hospital has a case 
tbout which he wants an opinion 
regarding diagnosis and treatment. 
He sends the case to the hospital 


| with a letter asking for this. The 


patient is sent to the appropriate 
department with his chart marked 
“Consultation Only.” This means 
that the specialist who sees the pa- 
lient is to give his expert opinion 


| on the case. A letter is then written 


to the referring doctor embodying 
the results of the consultation, and 
the patient is returned to him to be 
taken care of. Now if the referring 
doctor is prepared to treat his pa- 


tient as a hospital case without pay- 
ment for his own services, there can 
be no objection, but usually the 
private doctor obtains for his pa- 
tient the benefit of a consultation 
with a specialist for nothing. How- 
ever, if that patient can afford to 
pay his family doctor for treat- 
ment, he can afford to pay the spe- 
cialist something for a consulta- 
tion. He should, in fact, be sent by 
his doctor to the specialist’s office 
for a consultation at a reduced fee. 

These are not the only devices 
used by hospitals to increase their 
income at the expense of the med- 
ical man. In the last twenty years 
it has become the practice in some 
institutions to employ a certain 
number of full-time salaried physi- 
cians whose duties are largely teach- 
ing and administrative. Instead of 
refusing to see private patients, or 
refusing fees if for some reason 
they are compelled to, these whole- 
time physicians often take fees and 
turn them over to the hospital, 
which applies the money toward 
its general expenses. Every consul- 
tation fee so taken by a whole-time 
man maintained by an institution 
is one less available to outside con- 
sultants who are dependent upon 
private fees in order to live. 

On a par with this practice, 
though less obvious, is the practice 
of offering special all-in rates for 
obstetrical services, provided that 
the resident or some paid member 
of the hospital staff performs the 
delivery, or the supplying of resi- 
dent or nurse anesthetists at cut 
rates. In each of these cases the in- 
dividual physician is put into the 
position of competing against a 
large concern which can offer spe- 
cial rates, like the individual trader 
who has to compete with the chain 
store. It is a state of affairs that 














merits serious thought, especially 
from those doctors who are averse 
to any form of socialized medicine, 
for many hospitals are practicing 
the latter already under the guise 
of voluntary service. 

Another widespread practice that 
is generally accepted, though it is 
difficult to see why, is that of work- 
ing the pathological laboratories 
and X-ray departments deliberate- 
ly at a profit—the charges are such 
that income is higher than ex- 
penses. The difference, or the pro- 
fit, goes into the funds of the insti- 
tution. 

The pharmacist too has a justi- 
fiable complaint against the hos- 
pitals. The wholesale drug houses 
all have a special hospital rate for 
drugs that is considerably below 
even the wholesale price the outside 
pharmacist must pay. The hospital 
pharmacy is thus enabled to dis- 
pense medicines to the poor at a 
low rate, which is well and 
good, but to the better-endowed pa- 
tients they charge a price approach- 
ing and sometimes even in excess 
of what would be paid outside. 
Thus both wholesalers and retailers 
are being forced to contribute, 
willy-nilly, to hospital funds. 

In view of facts like these, which 
cannot be disputed, there is every 
reason for the feeling, widespread 
among farseeing members of the 
profession, that the doctors are not 
only held responsible for the medi- 
cal care of patients but also relied 
upon to contribute to the financial 
support of the hospitals. Indeed, 
“forced to contribute” might be the 
better term, for he who kicks does 
so at the peril of being turned off 
the staff and refused the entree to 
an institution designed originally 
to help him. 

The functional life of hospitals 


very 





is rapidly lessening. Buildings erect. 
ed two hundred years ago fulfilled 
their function efficiently for one 
hundred and fifty years; those that 
succeeded them are already out of 
date. The functional life of a hos- 
pital building today is estimated at 
no more than twenty-five to thirty 
years, and may soon be less if the 
rate of medical progress continues. 
What good, then, to put up pal- 
aces? Rather erect structures that 
will last efficiently their allotted 
span and can be torn down when 
their usefulness has ended. 

Let them be smaller, and let there 
be more of them, scattered at many 
strategic points rather than con- 
gregated at one. With the exception 
of a few special hospitals, the pol- 
icy should be decentralization. Not 
only would patients have shorter 
distances to travel, since each hos- 
pital would cater to its own area, 
but the waste of time in overcrowd- 
ed clinics would be diminished. The 
objection from the doctor’s point 
of view would be the time taken in 
getting to and from the different 
institutions, a serious consideration 
in a large city; but this could be 
eliminated by limiting the number 
of hospitals to which a doctor 
might be appointed. Such a stipu- 
lation would be a great help in 
several ways. At the present time 
in any large city the temptation is 
for a man to be on the staff of 
several hospitals, and his energy is 
frittered away among many rather 
than concentrated upon one. He, 
his work, and the hospitals suffer. 

Such, then, is a general view of 
the hospitals, their plight and the 
reasons for it, with some sugges 
tions for the future. The time has 
come for the large view, for the 
facing of facts, for drastic meas 
ures. 
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The incomes of specialists 


Article twelve in a series based on the 
Survey of Medical Practice 


? OSurgery is medicine’s most lucra- 
tive specialty. But O.A.L.R. and or- 
thopedics are climbing financially 

» at the fastest rate. 

' These facts are from MEDICAL 

| EconoMICS’ Survey of Medical 

| Practice. The survey coversthe year 

1939 and is based on reports from 

1,707 physicians. Among those who 

answered the questions on income 

were 1,400 full specialists and 2,030 

partial specialists. On these cross- 

vctional samples the figures that 
follow are predicated. 

Chart 1M shows the average -an- 
nual gross incomes of full special- 
ists. Roentgenology-radiology will 
be seen to top the list, followed, 
respectively, by surgery, O.A.L.R., 
and ophthalmology. At the bottom 
are anesthesia, neuro-psychiatry, 
and proctology, in that descending 
order, 

Table 1M presents not only the 
gross incomes of full specialists but 
also, for purposes of comparison, 
the net incomes of full specialists 
and the gross and net of partial 
specialists. The section of this table 
dealing with full specialists shows 
| clearly that although full-time prac- 
| titioners in roentgenology-radiol- 

ogy enjoy the highest gross, the 
most lucrative specialty, as origi- 
nally pointed out, is surgery, inas- 
much as surgeons have the highest 
net, 
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Immediately below surgery on 
the net-income ladder come roent- 
genology-radiology, ophthalmolo- 
gy, O.A.L.R., and internal medi- 
cine. Neuro-psychiatry and proc- 
tology, along with pediatrics, are 
again on the bottom rungs—both 
in the full-specialists and partial- 
specialists groups. 

Anesthesia is not so badly off. 
While in the full-specialists group 
it is third from the bottom in gross 
income, it is sixth from the top in 
net income. Reason for this is, of 
course, the full-time anesthetist’s 
low overhead (only 26 per cent of 
gross). 

In the partial-specialists group 
(still Table 1M), the order is slight- 
ly changed. Topping both the gross 
and net income columns is surgery. 
with orthopedics a close second. 
The third most lucrative partial 
specialty, on the basis of net in- 
come, is dermatology. 

Table 2M incorporates what is 
perhaps the most striking set of 
figures in this article. It shows the 
trend of full specialists’ gross in- 
comes between 1935 and 1939. 
During that span, the gross of full 
specialists rose 19 per cent. That 
of all physicians, in the same peri- 
od, rose 20 per cent, or practically 
the same. 

While surgery and roentgenol- 
ogy-radiology offer, respectively. 
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TABLE 1M 
AVERAGE ANNUAL GROSS AND NET 
INCOMES OF SPECIALISTS 


Full Specialists 
Gross —WNet income 
Income In dollars As % of gross 

Roentgenology-radiology $13,534 $7,905 58% 
Surgery 12,161 8,252 68 
O.A.L.R. 11,310 6,337 56 
Ophthalmology 11,089 7,475 

Internal medicine 10,655 6,060 

Pathology 10,247 5,741 
Orthopedics 10,000 5,617 

A.L.R. 9,879 5,472 

Urology 9,299 5,617 
Obstetrics-gy necology 9,273 5,734 
Dermatology 8,919 5,462 

Pediatrics 8,018 5,260 

Anesthesia 7,858 5,810 
Neurology-psychiatry 7,451 4,821 

Proctology 6,933 4,111 


All full specialists $10,057 $6,184 


Partial Specialists 
Gross —Net income 
Income In dollars As % of gross 

Surgery $9,152 $5,729 63% 
Orthopedics 8,980 5,422 60 
Internal medicine 7,150 4,153 
Roentgenology-radiology 7,126 4,077 
Obstetrics-gynecology 6,897 3,987 
Dermatology 6,592 4,405 

Anesthesia 6.441 3,409 
O.A.L.R.-A.L.R.-Oph. 6,077 3,640 

Urology 6,045 3,667 

Pediatrics 5,912 3,558 
Neurology-psychiatry 5,894 3,855 

Proctology 5,822 3,341 


All partial specialists $7,411 $4,507 


General practitioners $6,096 $3,619 


(Excluding partial specialists ) 


Sample: 1,400 full specialists; 2,030 partial specialists; 3,593 
non-specializing general practitioners. Year: 1939. 





he highest net and gross incomes, 
weir financial trend, is less spec- 
wular. Percentagewise, the gross 
nomes Of full-time surgeons did 
{increase appreciably more be- 
ween 1935-39 than did those of all 
gross fiber full specialists. Gross incomes 
( {full-time men doing roentgenol- 
sy-radiology increased even less 
2 per cent, as against 19 per cent 
rall full specialists) . 
Specialties whose upward gross 
ome trend is sharpest are, re- 
etively, O.A.L.R., orthopedics. 
hthalmology, urology, and A.L.R. 
Wwain at the bottom of the list are 


veal a slump between 1935 and 1939. 

Because national income has bur- 
geoned like a weed in the last twen- 
ty months, there is good reason to 
believe that doctors’ incomes have 
done likewise. This makesthe trends 
in Table 2M still more significant. 

Further information about phy- 
sicians’ incomes appears in an arti- 
cle in MEDICAL ECONOMICs for Sep- 
tember 1940. The latter, also based 
on the Survey of Medical Practice, 
reported the incomes of all physi- 
cians (not specialists alone) and 
cross-analyzed them according to 
the location, age, and training of 


the respondents, 


euro-psychiatry and proctology, | 
—WILLIAM ALAN RICHARDSON 


te only two specialties which re- 


TABLE 2M 
TREND OF FULL SPECIALISTS’ 
AVERAGE ANNUAL GROSS INCOMES 


1939 % Increase 
$11,310 46 
10.000 16 
11,089 35 
9,299 30 
9.879 29 
8.018 21 
12,161 
10,655 
8,919 
7,858 
9,273 


1935 
$ 7,747 
6,869 
8,234 
7,143 
7,645 
6,638 
10,149 
8,947 
7,774 
6,839 
8,158 
12,128 
8,076 
7.417 


$ 8,446 


0.A.L.R. 

Orthopedics 
Ophthalmology 

Urology 

A.L.R. 

Pediatrics 

Surgery 

Internal medicine 
Dermatology 

Anesthesia 
Obstetrics-gynecology 
Roentgenology-radiology 
Neurology-psychiatry 
Proctology 

All full specialists $10,057 
Sample:,1,400 full specialists in 1939; 1,017 (approx.) in 1935. 


*Decrease. 














© Anesthetist Vronetz’s paper on 
“Recent Developments in Anesthe- 
sia” began, for private reasons, with 
pre-historic practices, and dwelt 
thereafter on each succeeding era. 
After the first quarter-hour, my 
neighbor Halsie settled himself 
more snugly in his seat, found a 
comfortable headrest, and just be- 
fore lapsing into slumber turned 
toward me and said: “First-rate 
anesthetist, that fellow. No ether, 
no novocaine, and here I am going 
into third-stage anesthesia. Such 
delightfully smooth induction. . .” 
* * * 

For three years we had been antici- 
pating the rupture of Louis Buo- 
no’s aortic aneurysm. At each suc- 
ceeding visit to the clinic the pul- 
sating mass appeared to have less 
and less to hold it in. Louis, uncon- 
cerned, was merely pleased at all 


Good morning, Nurse! 


BY MARTIN O. GANNETT, M.D. 


the attention paid him. ard went 
on with his own business. 

In the morgue this morning, | 
saw Louis dead—not of his aneu- 
rysm, but of his business. In the 
course of legitimate competition, a 
.38 slug had passed through Louis’s 
sternum, skirted the aneurysm close: 
ly, and caused solution of continu- 
ity of the innominate artery. 


* * * 


Interne Frazen’s flair for hyper: j 


acute observation is an especial trial 
during the warm weather. He makes 
much of minutiae, and is delicately 
attuned to shades of distinction not 
perceptible to duller mortals. A 
five-millimeter difference in the cir- 
cumference of a pair of legs is a 
matter of real excitement to him, 
and I have hurt him deeply by 
banishing a pericardial friction-rub 
with a little water on the patients 
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ecordial hair. He counts the day 
st that does not yield two or three 
acheal tugs, and a patient is pre- 
Famed guilty of pulsating retinal 
terioles until all the rest of the 
huafl fails to see them. He it was 
ho. at the tender age of 25, re- 
rded for the first time in history 
Argyll-Robertson pupil in a 
vlass eve, 


* *% * 


ir. Jay Libby, the inveterate thera- 
it, has for twenty years prepared 
is wife for life’s occasions with 
ppropriate pharmaceutic tidbits. 
le gives her quinine for her trips 
' Florida, Blaud’s pills when she 
its her finger, elixir of pepsin be¢ 
re the annual county society din- 
er. During an evening of bridge, 
mg. of amphetamine inside Mrs. 
ibby is worth dollars to the doc- 
. 

Dr. Libby himself cannot be per- 
saded to take so much as an as- 
irin tablet for his agonizing mi- 
headaches. “I like my 
hysiology to remain unmodified.” 


rainous 


* * * 


ac Snyder’s comprehensive alo- 
ecia may not have been an asset 
luring his life, but it did do some- 
hing for him afterwards. The pa- 
hologist couldn’t do the brain ex- 
mination because there wasn’t any 
air to keep the restorative stitches 
tom showing. 

* 


* * 


trederick Bainter has been a diffi- 
ult problem—and not only from 
he medical standpoint. In the first 
hree days of his hospitalization he 
reduced two hard-boiled nurses to 
ears, banished his wife for the du- 
ration, and emptied a pitcher of 





water on the orderly. Today I 
walked in to find him cozily puffing 
m his pipe inside his oxygen tent, 





oa 
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and knew for a hectic moment the 
feelings of men who dig out and 
remove delayed-action bombs. 
Afterward, I explained to Mr. 
Bainter the adventurous affinities 
of oxygen and fire; also the advisa- 
bility of changing to some other 
physician who liked rugged indi- 
vidualism in his patients. He looked 
surprised and, perhaps for the first 
time in his life, a little sheepish. 
“Hell, Doctor—you make me out 
a bad boy. Why I’ve smoked a pipe 
for thirty years, and in all that time 
I never knew it to draw so well.” 
*% 


Among my patients, several ama- 
teur students of medicine do their 
own scientific reading and, having 
only themselves as patients, appear 
to find plenty of time for it. They 
use me more or less as a foil, to 
test their conclusions on. 

Witness Mr. Qualen, whose an- 
ginal syndrome has led him deep 
into cardiologic lore. When I in- 
terdict the excessive use of tobacco. 
he takes a stand: 

“Now, Doctor, I suppose you're 
concerned about the vasospasm 
caused by smoking. You also say 
my drinking is bad for me. Yet 
surely you are aware that whiskey 
is a vasodilator. Whenever I in- 
dulge in another cigar, I just take 
a few drinks and make up for it. 
Two and two is still four, you 


know...” 


* % * 


“Hey, Doctor! The interne here 
won't give me a pass. I’ve just got 
to go out this afternoon, and I don’t 
want to lose my bed. I’ve heard so 
much about your zoo in this town 
that I made up my mind to see it. 
Say it’s all right, won't you? Just 
write down I went to see my rela- 
tives...” 
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LOCAL DRAFT BOARD DOCTORS 
a h + di ] = C 
from the Editors of Medical Economics | 
oO . . 
A Message PI 
% “It is high time for an expression Because of current interest in the ' 
of opinion on the subject of payment matter of payment for local draft y 
for physicians serving as medical ex- board examiners, MEDICAL ECONOMICS 
aminers for local draft boards. In _ has agreed, as a service to readers, to e 
cases like my own, when as many as_ devote space to an exchange of facts 
three hours a day six days a week and opinions on this controversial is. 
are taken up with examinations of — sue. Following is a list of questions 
draftees, some remuneration should which local draft board doctors are 
most certainly be forthcoming. I urge invited to answer. The more enlight- 
youto circulatea questionnaire among ening comments will be published. 
draft board doctors, asking their After you have filled in your an- 
opinions in the matter.” swers, simply tear out these two 
The foregoing letter was received sheets and mail them to MEDICAL Eco- 9}, \ 
by MEDICAL ECONOMICS from a gen- Nomics, Rutherford, N.J. You Nerp i 
eral practitioner in Wisconsin. It is NOT SIGN YOUR NAME. Even if you do | 
typical of a number that have arrived so, YOUR IDENTITY WILL NOT BE RE- 
in recent weeks. VEALED IN ANY WAY. 
1. How many hours a month do you spend examining draftees?....... 
2. Is your present volume of draft board examinations such that you 
believe you should be paid for doing them?......... 
Why? 5 y 
n 
f ( 


3. Which of the following do you think should be done? (Check one.) 


A. Do not pay \ocal draft board doctors; but spread the work among 





more private physicians, thus easing the load upon all... ..... 


IF YOU NEED MORE ROOM FOR YOUR ANS¥ 
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> lenin =~ 


more men. ....+-+ee-6 


Q 


work to army doctors. ... 


D. Make no change in the present arrangement... . . 





in the 
draft you believe something else should be done, please state what, and 
OMICS - - 
nage give your reasons for it.) 
facts 
sial is- J 
stions § 
rs alt 
light 
hed, 
ur an- 
ep two 
Leco- §!. What disadvantages are there, if any, in paying private physicians 
| NEED > ; es draft 9 
peril lor examining draitees: 
BE RI 
it you 
). What disadvantages are there, if any, in distributing the work among 
more or fewer doctors? 
' 
ne.) 4° General comments: 
mong 
a answi’= ATTACH ANOTHER SHEET. 


3. Pay local draft board doctors and do not spread the work among 


. Relieve private physicians of this responsibility and assign the 


oeeee 


Why do you think that what you have checked should be done? (If 
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I’m in the army now! 


BY LIEUT. TED F. LEIGH 


This is the personal history of a doctor 
on active duty with the 102nd Medical 
Regiment, U.S. Army. It is set down here 
just as Lieutenant Leigh recorded it in 
his note book. Four previous  install- 
ments covered the period from Jan. 10 
through May 20. 


ON MANEUVERS, MAY 


Today our company covered the 
140 miles from its regular base at 
Fort McClellan and is now “some- 
where in Tennessee.” where we’re 
preparing for the large-scale ma- 
neuvers which begin June 2. 

The convoy left McClellan at 7 
4.M. and included sixty-two trucks, 
ambulances, command cars, station 
wagons, and motorcycles, stretch- 
ing out about three miles. I rode in 
an army station wagon which, ap- 
propriately enough, was preceded 
by the gasoline supply truck and 
followed by the repair truck. Mo- 
tor convoys, like those at sea, can- 
not travel faster than their slowest 
unit. Twenty-five miles per hour is 
a good average on a long trip in 
daylight. 

Of our 102nd Medical Regiment, 
only companies C, F, and I came 
up today. We're using a shuttle sys- 
tem to overcome a shortage of 
transportation facilities, and it will 
take a week for the whole regiment 
to get here. The three hospital com- 
panies are to set up at intervals 
along the road to admit march 
casualties. 

Until June 2, we'll be taking it 


21 


56 


easy. Some drill, some marching 
and a lot of swimming. games. an 
free time. 

MAY 
Maneuvers are just like an interne 
ship—one puts his training to pra 
tical test, in preparation for t 
real thing later on. Actual war co 
ditions are simulated as closely 
possible. The opposing armies a 
designated Red and Blue and, cor 


oS 











respondingly, soldiers wear red 6 
blue bands on their hats. Vv 
The officers who decide the ould — 

come of the battles are called un 
pires, and they ve been getting in 
struction in their duties for several 
days. Here, briefly, is how they fam 
work: While a battle is actually inf"°S 
progress, it is stopped by the um in, | 
pires and all dispositions of troop@#AY 2 
and material are reviewed. Figuredfve be 
in the scoring are such facts as suc#r the 
cessful flanking movements, num met 
ber of prisoners taken, accurac@e ot} 
and coverage revealed by artilleriile fi 
firing data, adequacy of communifye m 
cations, and so on. The 
MAY 23 asture 
We are camped twenty-five mile il, a 
from our maneuver destination. \ unin 
one is allowed in the maneuver are@fdiag1 
until May 206. § con 
The boys have already found #volve 
swimming hole (it’s the first os oN 
they look for). Captain Ted Johnffting 
son and Lieutenants Jervey. Ferfearin 
kaney. and I amused ourselves wir ter 
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Military medicine 
compass in hand, maps the strategy which his collecting 
company will follow in war games. 


same of bridge tonight. We play 
ross between contract and auc- 


om, I think. 


1 


=< 
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ie been named as billeting officer 
tthe medical regiment. So today 
met with billeting officers from 
e other regiments to select suit- 
e field locations for our men be- 
re maneuvers begin. 

The designated area is a large 
wture field with a long sloping 
il. a few shade trees, and a gully 
inning through the bottom. I drew 
diagram and placed the regiment 
‘conveniently as possible. This 
tvolved allocation of the ten com- 





st — (one headquarters, three col- 


d John 


“y. Fer 


ting, three ambulance, and three 
earing companies ) with their shel- 


ves willft tents for personnel; kitchens 
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emphasis on military. Capt. Ted Johnson, 


and latrines; large ward tents for 
the hospital companies; three bat- 
talion headquarters’ tents; regimen- 
tal headquarters’ and staff officers’ 
tents: a regimental supply office 
and message center; the motor pool 
(vehicle parking space, gas dump. 
mechanics’ quarters, and repair sec- 
tion); and the canteen (supply- 
store) for the enlisted men. Our 
companies will hike the fifteen 
miles over here tomorrow from 
their present location. 

About 600 square miles have 
been designated for the maneuvers, 
but not all of that land will be in 
use all the time. Private owners 
will be compensated at the rate of 
$1 per acre per day. 

The Surgeon’s Adjutant from the 
hospital at nearby Camp Forrest 














tells me that about sixty violent 
deaths may be anticipated among 
the 60,000 men who will take part 
in these exercises. The estimate is 
based on averages from past ma- 
neuvers. 


MAY 26 

Right on top of what the adjutant 
told me yesterday comes the sad 
news that one of our Company C 
men was drowned this evening. He 
had disobeyed orders and had gone 
bathing in the creek at a place dis- 
tant from the rest of the men. His 
cries for help were answered, but 
it was too late. 

MAY 
Officers are allowed to bring a foot 
locker (small steamer trunk which 
opens top-wise) along on maneu- 
vers. Mine is packed with three 
pairs of pants, five shirts, under- 
wear and socks, a trench coat, extra 
pair of shoes, toilet articles, the 
Military Medical Manual, maga- 
zines. and stationery. Other odds 
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and ends can be wrapped in { eI 
bedding roll. When we “go intoa ision, 
tion,” of course, only bare essegmneer. 
tials go with us. The rest is stor regi 
behind the lines. iry. T 
MAY 28 ct, J 

























Today, along with several othgpy_( 
lieutenants, I assisted the Divisid@ Div 
Sanitary Officer, Major Ward, @ 4" 
his inspection of the field sanitagft 2 t 
appliances set up by the variogp Divi: 
regiments of the 27th Division, Will the 
checked the kitchens, improvisd# is, 
ice boxes, garbage disposal ado n 
paratus, and latrines. Only corficles. 
plaints in my written report on ti othe: 
106th Field Artillery’s set-up: Sele in 
eral company latrines not properlBegint 
kept, and too many flies in tied D 
kitchens. Inspections will be r@. wil 
peated daily for a while. mns, 

Whee 


JUNE 1 
From tomorrow until June 15, thré 
infantry divisions will be engage 
in actual battle maneuvers. Indivi 
ual battles—problems, ~s they 
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CALLS FOR DR. JOHN WARREN 
e 
eee See Sey = " 
VSi¢ 
TINE MONDAY TUESDAY | WEDNESDAY | TH | FRIDAY SATURDAY | ’ 
—__—_—_—_+——_+4 
8:30 A.M. U.S eturing Company ae 
10:30 A.M. ll 2-7800 sic 
= a oo et oe lustr 
fie 6140 Clinic An.2-6140 . 
i ” An.2-7878 ae ne vate 
chool 16 Board of & ion 7 oppe 
An.3-6000 | An.3-6000, 18 | An.2- om al 
aa See, ... se e: = _| "num 
12 M Ee eas 4 SERRA 4 Prout 
1:00 P.M . | §amter-s| 
_ _ —— ———— — —$_—_——— —y OF 
Office: 6060 Franklin Street Hi to | 
7 acs ; __ Angell 6-1881 i Pas ; | nint o 
2:00 P.M. |School 21} Jr.High | Vocational| School 12 | | pamspita! 
3:00 P.M. | An.3-6000] An.3-6000| An.3-6000 | An. 3-606 An. 2-61 | Bl who 
| ext. 30 | Ext. 24 | Ext. 74 | Ext. ee 
1 —— — i imecy. 
3:00 P.M. ay agers | Mot | 
7:00 P.M. F idence: An. 2-614 ba t 
——- —— -——— ——_—___— —— —| “fn int 
7:00 P.M. Office: 606 Franklin Street | botabl 
8:00 P.M. Angell 6-1881 h 
a — r hos 
8:00 P.M. ae | ry 
esidence: » 2-614 Ost. 
8:30 A.M. R nee: An 6140 | t 
Bile j: 
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»d—last two or three days. Each 


d in th ; , 
sion, of course, has its artillery, 





» Into ¢ 
re pe ineer, quartermaster, and medi- 
is stor regiments in addition to in- 
ry. The 5th Division, from Fort 
ver, Mich., is part of the regular 
al othy (with some draftees). The 
Divisi@! Division is from Fort Jackson, 
Vard, q- and will join our 27th Divi- 
sanitage 28 the Blue forces against the 
variog Division, or Red army. 


sion. Waillthese divisions are motorized. 
provisat is, they ride to their stations, 
do not go into battle in motor 
ticles. An armored division, on 
rt on ti@other hand, actually fights its 
up: Selle in tanks, armored cars, etc. 
properlieginning June 16, the 2nd Ar- 
3 in tired Division from Fort Benning, 
| be r@. will take on the infantry di- 

ns. The 2nd calls itself ‘Hell 

Wheels,’ which is short for a 
15, thrting cavalcade of 400 tanks, 
engag@) trucks, reconnaissance cars, 
Indivigercycles, and other ominous 
; thev@hines. Coordinated movements 


osal a 
ily CO! 








ysician’s time-table 


} Pa | 


jlysician with several school 
lustrial appointments besides 
vate practice uses the chart 
opposite to help persons lo- 
c#in at any time. The places, 
numbers, and times of his 
Proutine are mimeographed on 
Miter-size paper. Copies are dis- 
ki to switchboard operators at 
int on his route, to colleagues 
| >aixpitals, and to those of his pa- 
| who might want him in an 
— iiecy. 
| :4Pst indispensable for a doctor 
— ff intricate schedule, the idea 
| jtable for practitioners with 
- t hospital, clinic, and office 
| Cost of mimeographing such a 
__|_Bile is low. 
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between air and ground forces will 
be tried for the first time. 

General Haskell, in command of 
the 27th, has posted a reward of 
$25 for the capture of the oppos- 
ing general. This may sound like 
a meaningless prod to morale, but 
it’s a fact that a general was legiti- 
mately captured in a recent field 
exercise at McClellan. To be sure— 
and fortunately—it’s the exception 
rather than the rule. 

JUNE 3 
The “war” is on. 

My company is held in reserve 
temporarily. No news from the 
front yet. 

Meanwhile, cases of diarrhea have 
een reported from all over the 
division. By tonight, Clearing Sta- 
tion H (hospital company for the 
whole division at present) has over 
200 admissions—including me. 
Thirteen ward tents are up. 

Etiology of this wave of sickness 
has not been determined. Some 


- charge it up to poor sanitary con- 


ditions, others to imperfectly puri- 
fied water from the river. National 
Guard officers who have been on 
Summer maneuvers in other years 
say it’s nothing new. 
JUNE 6 
The clearing station had to move 
up to a new position two days ago 
to serve the embattled forces, and 
all patients were either discharged 
or transferred the twenty miles to 
Camp Forrest Hospital, in the off- 
cers’ ward of which I now repose. 
Again I note how army nurses get 
a royal rush from men and officers 
alike. Can’t see why every single 
civilian nurse wouldn’t want to join 
for a year on the probability of 
getting a husband and being choosy 
about it. 

The hospital, I find, is harder to 
get out of than to get into. Since 








I’ve been here I’ve felt fine, but 
they wouldn’t release me the sec- 
ond morning because I hadn’t been 
in for twenty-four hours. And when 
{ am discharged, my records must 
go through to the major, and that 
takes another twenty-four hours. 
Well. the beds are soft. 

JUNE 9 

Back with the regiment. We fin- 
ished our first problem this after- 
noon, so time’s our own tonight. 
Ordinarily there’s a day or two be- 
tween battle problems, during which 
the high command studies strategy 
for the next moves and the lower 
ranked officers and men make up 
things to do. 

As a unit of the 53rd Brigade 
Combat Team, Company C ren- 
dered medical support to the in- 
fantry and artillery regiments in 
action. We didn’t have to simulate 
battle casualties, because the cases 
of diarrhea kept us busy doling out 
paregoric and bismuth, and send- 
ing those hardest hit to the clearing 
station about five miles back. 
JUNE 
Tonight we had some real Blitz- 
krieg drama. For the first time in 
U.S. history, a simulated bombing 
raid on a blacked-out city took 
place. 

Shelbyville, Tenn., scene of the 
test, is typical Americana—a town 
square featured by the county court 
house, and an outlying residential 
district of old Southern homes. A 
small river skirts the business sec- 
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MALPRACTICE COVERAGE: 
Some physicians have chosen to can- 
cel their malpractice insurance dur- 
ing their service in the army or navy. 
Your insurance company will proba- 
bly refund the amount of premium 
unearned at the date of induction. 








tion. All the townspeople had beey 
warned by leaflets to expect a litt| 
bit of make-believe war tonight. 

Our medical companies are cam 
ouflaged in a thicket three mile 
from town. One of the radio net 
works broadcast a_blow-by-blow 
account of the raid, which I picke¢ 
up over a portable radio. At 9:3: 
enemy planes (from Fort Benning 
Ga.) were reported over Chatta 
nooga; five minutes later we hear 
the Shelbyville fire siren screechd 
ing. Then, faintly, came the drong 
of bombing planes. Before we knew 
it they were overhead, though tod 
high to see. No searchlights werd 
used. Sharp cracking of anti-aird 
craft guns was heard over the rad 
dio; then came the high-pitched 
sound of defending planes, and thd 
bombers were driven off. Theoretid 
cal damage still undetermined. 
JUNE 14 
We’re on the move again, having 
pitched (erected) and str .ck (dist 
mantled) our collecting statiog 
three times in the last twenty-fouf 
hours. Our movements depend en 
tirely on the brigade’s advance 
and (never say “retreat”!) with 
drawals. We normally keep abou 
a mile behind the MLR ( main ling 
of resistance ). Communications ar 
fearfully important, and if thing 
go wrong there’s hell to pay. \4 
have lost men for as much as tw 
days at a time on these maneuvers 
JUNE 15 
The 2nd Armored Division come 
into the picture today. 

With tanks rolling off the 4 
sembly lines in large quantities, tif 
division is well equipped, and ha 
that striking power which our arm 
so greatly needs right now. In tif 
two weeks ahead, tanks, infantr 

[Continued on page 
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They practice public speaking 


Philadelphia doctors profit from collective 


criticism on platform, radio techniques 


9A unique course in public speak- 
ng. in which doctors acted both as 
students and critics, has recently 
been completed by members of the 
Philadelphia County Medical So- 
iety. Though guided by publie 
speaking instructors, this course 
was not merely a lecture on lectur- 
ing. Instead, at each meeting par- 
ticipants themselves gave short talks 
ind then listened while their tech- 
liques were cfiticized by colleagues. 
The class proved to be so popular 
that its members still meet infor- 
mally to improve their skill. 

Late in 1940 the society’s direc- 
tors approved plans for the course, 
which was divided into two “semes- 
ters,” one on platform speaking and 
the other on radio technique. For 
an honorarium of $100 apiece, a 
faculty member from the Universi- 
ty of Pennsylvania and a radio ex- 
pert were hired to guide instruc- 
tion. About fifty doctors took the 
course, which was given without 
charge. Weekly meetings of an hour 
each were held for eighteen weeks. 

During the sessions a physician- 
student would speak for a few min- 
utes, either on a prepared topic or 
impromptu. Acting as a make-be- 
lieve lay audience, his colleagues 
and the instructor listened analyti- 
cally. Later on, the merits and de- 
fects which listeners had spotted 
were brought up in general discus- 





sion. Constantly hammered home 
were such fundamental matters as 
preparation of material, clarity of 
enunciation, platform poise, and 
avoidance of technical terms. 

After eight sessions on platform 
speaking, the class moved on to 
radio technique. Here the same 
basic points were emphasized, to- 
gether with such additional prob- 
lems as voice control and micro- 
phone proficiency. To insure the 
use of informal, conversational dic- 
tion, prepared manuscripts were 
discouraged. The society’s public 
address system was used to give 
students a sense of being on the air. 
The course wound up with instruc- 
tion on other broadcasting pro- 
cedures, including question-and-an- 
swer programs and panel discus- 
sions. 

Interest remained so high after 
the course was over that the physi- 
cian-members decided to keep on 
studying. They elected their own 
officers, named _ themselves the 
Speakers’ Group, and voted to hold 
semi-monthly meetings. Encour- 
aged by the increased number of 
good speakers already available for 
its speakers’ bureau, the county so- 
ciety is planning further courses. 
At least two benefits are envisaged: 
better public relations for the pro- 
fession, and wider support of 
health education programs. 
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One more rare print for his pictorial history of 
medicine comes under Dr. Bettmann’s Leica. 


Medicine’s photo-historian 


Otto Bettmann, Ph. D. 


© When word of the Dionne quin- 
tuplets first crackled over the wires 
seven years ago, newspaper editors 
sought to wring all they could from 
that classichuman interest story. Re- 
porters queried physicians, scanned 
medical records, and thumbed 
through picture files. No picture- 
minded editor dared hope that il- 
lustrations of a medical precedent 


could be found. 


Soon, however, a newspaper sy? 
dicate received pictorial evidence 
that the family suddenly born to 
the Dionnes wasn’t a medical first. 
The proof was a photographic copy 
of an etching, sent to the syndicate 
by Dr. Otto Bettmann, of New York 
City. The print showed a scene of 
excitement in the home of a Dutch 
fisherman when, on Jan. 5, 1719. 
his wife presented him with five 


62 










bab: 
lecte 
item 


) man 


T 
om 
kine 
aW 
say, 
ure 
tabl 
out 


topi 
/ 0 


not 


coll 


: a bi 











man 
a bi 
tori: 
pile 
|r.” 
ful 
heer 
his 
bral 
\ 
tory 
mat 
Rar 
Lib: 
tere 
stru 
fact 
cal 
C 
dec 
viel 
ods 
Chi 
sho 
ing. 
ber: 
on 
Wit 
teri 
min 









r syn- 
dence 
rn to 
first. 
copy 
licate 
York 
ne of 
Jutch 
1719. 








baby girls. Dr. Bettmann had se- 
lected it from the more than 20,000 
items which constitute the Bett- 
+ mann Archive. 

This archive is among the most 
omplete pictorial collections of its 
kind in the world. If you express 
a wish to see a picture history of, 
} ay, crutches, ambulances, fever 

ures, cod liver oil, or operating 

tables, Bettmann can quickly whisk 
‘out a file of prints tracing that 
 topic’s history. 
Otto Bettmann (who is a Ph.D., 
not an M.D.) revealed his picture- 
| collecting propensity when he was 
}a boy of fifteen in Leipzig, Ger- 
many. He gave his surgeon-fathe 
a birthday present called “A Pic- 
torial History of Medicine, as Com- 
piled and Edited by Otto Bettmann 
Jr.” The illustrations in this youth- 
ful opus were later found to have 
been systematically scissored from 
his father’s extensive medical li- 
brary. 

After college studies in the his- 
tory of art and rare books, Bett- 
mann worked as director of the 
Rare Book Department in the State 
Library of Berlin. Still keenly in- 
terested in medical history, he was 
struck by the multitude of medical 
facts to be learned from non-medi- 
cal documents. 

Old editions of the Odyssey were 
decorated with drawings which 
yielded information on early meth- 
ods of surgery and bandaging. 
Chinese travel books graphically 
showed the therapy of moxa burn- 
ing. Calendars for the use of bar- 
bers supplied detailed information 
on the practice of bloodletting. 
With such untapped sources of ma- 
terial before him, Bettmann deter- 
mined to collect historical medical 
prints as a hobby. 

Before long the hobby had taken 
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him, armed with a Leica and pro- 
fessional copying equipment, to fif- 
teen countries in the search for 
more medical prints. To add to a 
pictorial history of crutches, he 
toured Southern France making 
photos of odd types of crutches left 
behind at shrines. 

Sometimes the hunt had to be 
guided by shrewd guesses, as in the 
case of a picture needed for a clas- 
sification on rheumatism and gout 
cures. Since sulphur was long con- 
sidered a cure for rheumatism, and 
because Sicily was one of the earli- 
est known sources of sulphur, Bett- 
mann scoured the island for his 
picture. Finally, in a text which 
was gathering dust in a museum. 
he uncovered an ancient drawing 
which showed rheumatic sufferers 
taking their sulphur showers in the 
island’s wells. 

Because prints which related to 
medicine were almost always con- 
nected with other phases of cultural 
development, Bettmann found that 
the original medical file was ex- 
panding toward a comprehensive 
photo-history of man’s occupations 
and industries. So detailed has the 
collection since become that Bett- 
mann was recently commissioned 
to provide the illustrations for a 
twenty-volume world history. 

As the file grew to archive pro- 
portions, an intricate system was 
evolved for recording each picture. 
Chief reason for the complexity of 
the task is that a single picture 
often gives data on a half dozen dif- 
ferent topics. 

Thus a picture showing the first 
recorded blood transfusion (the 
blood was supplied by a lamb) is 
listed under Famous Medical Firsts. 
But it’s also cross-listed under cate- 
gories dealing with doctors’ cos- 
tumes, animals in medicine. doc- 

















tors’ offices, and operating tables. 
And since in this instance the ex- 
perimenter was Christopher Wren. 
it is also filed under Laymen as 
Medical Innovators. In all, there 
are in the medical index over 120 
separate classifications, from Anes- 
thesia to Zodiac. 

Each find goes through thirty 
separate operations before it is 
completely filed. Basically, this 
technique begins with a Leica nega- 
tive of the illustration. Then, for 
each category under which the sub- 
ject may be cross-indexed, a dupli- 
cate miniature print is made and 
affixed to a file card. Code num- 
bers, cross-index references, au- 
thentication, and descriptive infor- 
mation about the original illustra- 
tion are added to the card. Larger 
sized prints are made and filed 
separately. Master lists of the vari- 
ous categories and their contents 
are revised to include the new item 
—and so on, until the record is 
complete. 

When Bettmann arrived in the 
United States more than seven years 
ago he brought the entire collec- 
tion neatly stored in steamer trunks. 
At present the pictures are com- 
pactly contained in four standard- 
sized office files, a fact which some- 
times disappoints Bettmann’s visi- 
tors. Conditioned by the word ar- 
chive, they [Continued on page 66] 





The scale, indispensable implement 
of medical practice, isshown (right) 
in a complicated version used by 
the celebrated Paduan, Professor 
Santorio Santorio (1561-1636), for 
experiments in the physiology of 
metabolism. Santorio is here meas- 
uring, after a meal, what he called 
“insensible perspiration.” 


¥; 


As far back as 1903, physicians 
used portable X-ray sets. Scene 
above, shows the doctor’s assistants 
rigging up wire connection between 
his automobile storage battery ani 
X-ray apparatus in the patient's 
room of a fashionable—but unelec- 
trified—New York home. 
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Medical equipment. Centuries of progress in the develop- 


CLANS 

Scent ment of medical equipment are Teflected in these Bettmann Archive 
fan's | photoprints from rare historical texts. The small prints depict ac- 
ween tual steps in this progress. Print above shows daydream of a 17th 
sont century psychiatrist, a brain cleaning device to cure inflated fanta- 
elec. J sies by chasing away half-baked ideas. 





lranquilizer for a nervous patient, Adjustable physician’s operating 
mented by Benjamin Rush (1745- table, circa 1557. A definite refine- 
1813). Resembles a device used ment in an age of crude medical 
enturies before by a Greek neurol- devices. Patient is bound. Thedraw- 
gist who relieved a patient’s ob- ing is taken from the manuscript 
wssion of being headless by hav- of a contemporary surgeon’s text 
ng him wear a heavy tin cap. on hernia treatment. 
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usually expect to find rooms stacked 
high with musty documents. 

After the quintuplet incident, ad- 
vertising agencies and publishers 
began calling on the collection for 
unusual pictures. Several adver- 
tisements have been built around 
old prints secured from the archive. 
Scholars who wish to illustrate texts 
or lectures with authentic pictures 
are another group to make use of 
the archive. A number of physi- 
cians have started their own collec- 
tions as a result of interest stimu- 
lated by the collection. 

Of the projects now under way, 
Bettmann is most enthusiastic about 
his rapidly growing history of the 
\merican country doctor. Before 


this collection-within-a-collection js 
complete, heexpectsto have combed 
picture sources in every State in the 
Union. New England has alread, 
been the scene of a hunt for old 
mail-order catalogues published by 
early American surgical supply 
houses. 

Although the medical collection 
amounts to an iconographica medi- 
co. Bettmann feels that his aim is 
not that of a cyclopedist. His avowed 
purpose is to revive the past in 
visual terms. Judging by some of 
the murderous medical techniques 


which he has found reproduced, it’s 


a past which few would wish to re. 
vive except in pictures. 
—CLIVE HOWARD 








Tips for moving day 


€ Moving day usually signifies a time 
of confused and frenetic disorder. But 
if you’re one of those who make care- 
ful advance plans, moving can be a 
smooth, efficiently executed maneu- 
ver. Here are a few hints toward that 
desideratum: 

Since most movers charge by the 
hour, it’s only good sense to be fully 
prepared for their arrival at your of- 
fice or home. Which means that rugs 
should be rolled and tied; framed di- 
plomas and pictures stacked in news- 
paper sandwiches; books fitted into 
substantial wooden cases; cabinets 
and desk drawers emptied of equip- 
ment. You'll find it satisfactory to 
leave only linen or clothes in drawers, 
and those tightly packed. 

Don’t forget to lock, tape, or tie all 
drawers shut; it’s an unhappy thing 
to see drawers cascading out while 
some muscular mover waves a bureau 
over the sidewalk. If you’re moving 
personal belongings, better send cloth- 
ing in tall garment bags; suiteases 
are less satisfactory. It’s wise to fore- 
go any attempt to pack lamps. 
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Before the hegira begins, make a 
sketch of the floor plan of your new 
quarters, and on it assign each room 
a distinctive color. Then label each 
bulky piece of equipment or furni 
ture with a tag corresponding to the 
indicated color of the room it’s to go 
in. If the movers know where thing: 
go, you won’t find yourself forced to 
puff around with a treatment table 
that belongs elsewhere. 

Another simplifier is to keep a re 
cord of what goes into each packing 
case or barrel. Idea, of course, is tha! 
you can unpack at leisure; if any: 
thing is urgently needed, the case in 
which it was moved can be easily lo 
cated. Otherwise there’s danger you'll 
have to rummage through two case: 
of books to find a suddenly called-for 
case history. 

It’s a poor economy to pick a cul 
rate moving concern. Choose a com 
pany whose huskies are bonded. I 
this is impracticable, insure yoursel! 
against damage in transit. Such in 
surance policies are inexpensive; the 
premium is around $2.50 per $1,000 
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$3,200 and a chance to save 


$The Civilian Conservation Corps 
sin the market for physicians. 
According to Washington re- 
ports, there is a pressing need for 
loctors to fill openings in the na- 
on’s 1,100 CCC camps. Accord, 
ng to men who have held these 
ibs, a CCC medical appointment 
as one especial advantage: It of- 
en permits a young doctor to save 
jough money to launch himself 
omfortably in private practice. 

In capsule form, these are the 
lats: Salary: $3,200 a year full 
ime: $1,500 part time. Duties: 
iedical care of about 200 men, 
lus miscellaneous preventive work. 
ualifications needed: graduation 
fom a class A school, a license to 
ractice medicine, and good physi- 
al condition. There are no age re- 
drictions. 

The drawback most often put 
orward concerning a CCC medical 
ob is the fact that there is little 
pportunity for wide medical and 
urgical experience. Outdoor work 
nd extensive preventive measures 
ombine to keep the average CCC 
sick list low. 


ONTRACTS 

Until mid-1939, physicians for the 
CCC were chosen from the medical 
reserve of the army and navy. At 
hat time, however, a Presidential 
order placed these jobs on a civil- 
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The CCC needs camp physicians. Here are facts 
on salaries, duties, and living conditions. 


ian basis, and stipulated that phy- 
sicians were to be hired by con- 
tract. 

A CCC contract can be termi- 
nated by either the physician or the 
Government at any time. As a rule. 
it runs for six months. If a doctor 
proves satisfactory, his contract is 
renewed at similar intervals. 
LIVING QUARTERS 
Regulations require full-time CCC 
physicians to live in quarters pro- 
vided on the camp grounds. Wives 
and families are not permitted to 
live within camp boundaries, and 
a married physician must quarter 
his family outside at his own ex- 
pense. However, acceptable lodg- 
ings can often be found fairly close. 

A part-time CCC doctor usually 
maintains a home and private prac- 
tice in a nearby community. He is 
required to visit the camp daily. 
and to respond to emergency calls. 
LIVING EXPENSES 
The cost of living in a CCC camp 
is remarkably low. A room in the 
officers’ quarters (including order- 
ly service) costs but $5 a month. 
This charge is automatically de- 
ducted from the monthly pay check. 
The mess bill averages about $10 
a month. 


EXTRA INCOME 
In many localities a camp physi- 











mainly preventive medicine and accident care. 


cian has opportunities to supple- 
ment his income by doing civilian 
emergency work. Frequently camps 
are situated near lumbering or min- 
ing operations, where numerous 
emergency calls originate. 
Regulations forbid competition 
with civilian practitioners. The CCC 
physician must refer patients to a 
local doctor following first-aid treat- 
ment, but may charge for the latter. 


DUTIES 
The duties of a camp physician 
consist of: 


With a practice averaging 200 husky young men like 
the driller shown above, the CCC physician’s job is 


08 





1. Responsibility for the care of 
the camp’s sick and injured. 

2. Advising the company com 
mander on the health of the com- 
mand and sanitation of the camp. 

3. Responsibility for obtaining 
authorized medical supplies. 

4. Rendering periodic reports. 

Additional duties include vac 
cinating new enrollees and inoct 
lating them against typhoid. The 
doctor also gives a weekly food: 
handlers inspection: a weekly o 
semi-weekly first-aid class: and 4 
monthly inspection of the entire 
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ompany for venereal disease and 
yediculosis pubis. He sends a 
monthly drinking-water sample to 
ihe State health department. Final- 
ly, he gives all enrollees a physical 
‘xamination every three months. 
Sick-call is held once or twice 
daily, usually after breakfast and 
before supper. Generally about sev- 
en or eight enrollees apply for 
treatment each day. 
DAILY SCHEDULE 
Breakfast is usually served at 6:45 
i.M., and sick-call is completed by 
7:30. Later the doctor makes a 
sanitary inspection of the entire 
amp, requiring perhapsthirty mity 
utes. From then on the daily task 
is comparatively light, save when 
emergencies arise. The enrollees re- 
turn from work at 4 P.M., supper is 
it 5, and that ends a day’s work. 
Daily, weekly, and monthly med- 
ical reports must be submitted. Un- 
der the doctor’s supervision, these 
reports are filled out by a “dis- 
yensary attendant,” an enrollee as- 
signed to assist the camp physician. 
EQUIPMENT 
Every camp contains a dispensary, 
with a treatment room, office, isola- 
tion room, toilet and shower, and 
ageneral ward. The latter is usual- 
ly large enough for six to ten beds. 
There’s an assortment of surgical 
instruments which permit almost 
any operation from tooth-extraction 
to laparotomy. 
HOSPITALIZATION 
Major medical and surgical cases 
are sent to a military hospital. How- 
ever, if the transfer would jeopar- 
dize the enrollee’s safety, use of a 
civilian hospital is authorized. 
CCC ORGANIZATION 
\lthough under the supervision of 
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the War Department, the CCC is 
not a military body. However, army 
regulations are the guiding rules, 
especially in regard to preventive 
medicine. 

In the average camp, five or six 
barracks afford sleeping quarters 
for the enrollees. Other buildings 
include the camp headquarters, dis- 
pensary, mess units, and a recrea- 
tion hall. Most camps provide a 
variety of recreational and educa- 
tional facilities, and libraries. 

The enrollees’ work covers trail- 
building, bridge and road construc- 
tion, soil conservation, and flood 
and fire control. This work is su- 
pervised by experienced foresters 
who usually live in camp and share 
officers’ privileges. 

The CCC officer personnel con- 
sists of a camp commander, a sub- 
altern, an educational advisor, and 
a camp physician, all of whom are 
civilians. 

VACATIONS 
For each month of duty, CCC offi- 
cers are granted two and one-sixth 
days leave of absence with pay. 
This time is exclusive of Sundays, 
half-Saturdays, and national holi- 
days. There is also an annual al- 
lowance of fifteen days sick leave 
with pay, which may be accumu- 
lated from year to year. 
CONCLUSION 
The job of CCC physician has the 
prime merit of fattening a scrawny 
savings account, and of permitting 
a good deal of leisure-time study. 
Within its limitations, it is also a 
pleasant life, though there is only 
a restricted chance for broad med- 
ical experience. If you are interest- 
ed in a CCC position, write to the 
commanding general of the corps 
area in which you wish to work. 
— HARRY C. LEAVITT, M.D. 
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Investing in Industry 


THE FOOD COMPANIES 


1% America’s No. 1 industry—the 
processing and distribution of foods 
} —is now playing a vital war role. 
Up to now, the physician hold- 
ing food shares has found little re- 
fection there of the hurly-burly 
which the defense emergency has 
brought to other industries. Byt 
that may soon be changed, for 
America is fast becoming democ- 
racy’s larder. And, later on, the 
food companies will have a heavy 
stake in the country’s first post-war 
job: that of feeding the starving 
people of Europe and Asia. 
Evidence of the food industry’s 
changed outlook is noted in the 
abrupt reversal of the Government’s 
agricultural policy from one of re- 
stricted food output to production 
in abundance. Even now it appears 
likely that there will be shortages 
in certain foods before this emer- 
gency is over, especially if Great 
Britain gets all the food products 
she has requested under lease-lend. 
Ironically enough, the British 
demand is not for the Government- 
controlled wheat and corn’ which 
overflows our granaries. The need 
this time is for the concentrated, 
ship-space-saving foods like dairy 
products and canned goods, all of 
whose production just about meets 
our own consumption demands. 
The British want one hundred 
million pounds of dried eggs. We 
produce eleven million pounds a 
year (one pound of dried eggs 





equals thirty-two fresh eggs) . They 
would also like three-fifths of our 
annual output of canned tomatoes; 
a third of our cheese production; 
and one-fourth of our normal sup- 
ply of evaporated milk. In addi- 
tion to their nutritive value, canned 
tomatoes are used by the English 
for drinking purposes when city 
water mainsare bombed. Thousands 
of cases also are being shipped to 
North Africa along with smaller 
amounts of dried fruits and other 
canned goods. 


GOVERNMENT CONTROL 

Famine faces millions in Russia 
this Winter and U.S. food may be 
sold or lease-lent there. Obviously, 
we are becoming the main food 
supply center of the world. Thus it 
is that the Government is taking 
over regulation of other foods be- 
sides the basic wheat, corn, and 
rice crops. Prices of most foods are 
gradually passing under Federal 
control. So much so that the old 
rule of supply and demand no 
longer applies. Some believe that 
this Federal control of food pro- 
duction will continue long after 
the end of hostilities. 

Ostensibly, the Government is 
underwriting higher farm prices to 
promote as large food surpluses as 
possible. Federal stockpiles will be 
used for lease-lend aid, relief food 
distribution, and as this country’s 
trump card in the post-war peace 











conference and reconstruction, In 
other words. we’re taking another 
step in the planned economy pro- 
gram. 

Congress stipulated in one of its 
appropriations bills last June that 
Government buying should be em- 
ployed in maintaining farm prices 
at no less than 85 per cent parity 
(the 1909-1914 relationship of food 
prices to that of other goods). The 
Government becomes the owner 
when food prices drop below parity 
and the taxpayer, instead of the 
food speculator, takes the risk on 
price fluctuations. This new Fed- 

Ry 

_ 
LEASE WARNING: Physicians who 
contemplate signing leases for office 
space may be interested in this warn- 
ing issued by the Cincinnati Acad- 
emy of Medicine: 

“In most it is a common 
practice to include a clause in the 
fine-print section which states that 
you assume all liability that would 
normally accrue to the owner of the 
building—for example, injury to a 
patient hit by a piece of broken win- 
dow glass in your office. The average 
public liability policy will not cover 
such assumed liability unless it is 
specifically endorsed for that pur- 
pose. All liability policies contain a 
clause reading somewhat as follows: 
‘The insurance under this policy does 
not apply to liability assumed by the 
insured under any contract or agree- 
ment.’ If this kind of loss is of con- 
cern to you, it would be well to ex- 
amine carefully both your lease 
agreement and your public liability 
insurance policy.” 
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eral legislation will maintain a floo; 
under food prices which will cop. 
tinue advancing as wages or othe: 
price indices move up. 


EFFECT ON SECURITIES 

How will all this affect food com. 
panies and their securities? In s 
far as Government controls reduce 
raw material price fluctuations, the 
effect will be beneficial. The Ad. 
ministration’s goal at present ap- 
pears to involve less risk to the 
food processor and larger sales vol- 
ume at smaller margins of profit. 
Food manufacturers may have thei: 
costs of materials and wages set 
for them with government promis- 
ing a “satisfactory” profit on big- 
aggregate volume. 

What the situation will be afte 
the war. no one can tell. It wili de- 
pend on how far the planned econ- 
omy movement will go. So far in 
this emergency the reform element 
in the Administration continues 
vigorous and active. Defense and 
reform have replaced recovery and 
reform. 

Food products take the largest 
share of our individual income ap- 
portionments. Production of food 
was close to eleven billion dollars 
in 1939, compared with less than 
seven billions for steel, the second 
ranking industry. Only the steel 
companies have a greater wage bill 
and only steel and textiles emplov 
more people. Yet there is a high 
degree of mechanization in food 
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e REDUCES BLOOD PRESSURE | 
e RELIEVES THE SYMPTOMS | 


Sample and Formula on Request | 





Bases. vill 
ANGLO-FRENCH DRUG CO. (U.S. 





A.) Inc, 75 Varick St, New York, N.Y 
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trade, where much hand labor is 
required, and the large distribu- 
tion personnel needed by the bak- 
ing and dairy products concerns. 


CONSUMER PREFERENCE 

The major food development in re- 
cent times has been the growing con- 
sumer preference for packaged and 
branded foods. Thus stockholders 
find advertising a major operating 
expense of the food companies. But 
it is only through continuous na- 
tional advertising that a consumer 
preference for the attractively pack- 
aged and branded foods has been 
built up. It is only through adver- 
tising that some of the food com- 
panies have grown big and power- 
ful and are able to sell their wares 
at a premium over bulk goods. 

The eating habits of the nation 
are relatively stable in good times 
and bad, except that in depressions 
the consumer trend is quite notice- 
ably away from the higher-priced 
packaged goods. There are also 
such long-term consumer trends as 
the declining use of meats and the 
rising popularity of fruit juices and 
quick-frozen foods. 

Frozen or frosted foods have 
gained an important place in the 
industry, with the number of trade 
outlets in the United States ap- 





proximating 18,000 and the 1940 
sales volume totaling $100,000.000. 
Contrary to general belief, the fro. 
zen foods business has not proven 
very profitable so far. General 
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Send for details of the new Hi-ten-Co Electro Surgical 
Unit for ambulant surgery in the office or clinic. A 
TRUE “Spark-Gap” Unit (no tubes), which delivers 
all surgical currents in their best form. Cost is only a 
fraction of what you would expect. Now is the time to 
consider an electro surgical unit for your office. Write 


us a post-card today. 


HIGH TENSION 
120 W. 22nd Street, New York, N. Y. 


Important news for a penny card! 


ELECTRIC CORP. 
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Foods Corporation, one of the pio- : 
neers, has spent millions in the de- 
velopment of this food specialty in | 
the past fifteen years but has turned } 
up meager profits in only two or 9 One 
three recent years out of this long 9 Sulf. 
period. of th 
INVESTMENT ASPECTS “ | 
Food stocks are high on the list of a 
“peace” securities that are attrac- | The 
tive to the conservative investor in § ther 
these uncertain times. Contrary to } has | 
the outlook for some of the other } p, ic, 
great industries, the demand for } The 
food probably will be greater after } chos 
the war than it is today. No large. ] 4 
scale expansion of plant facilities ] Reife 
is required by defense and the arm- pod 
ament work done by this industry 9 and 
is only nominal. Med. 
The stock market has consistent- ] Bloo 
ly evaluated food shares at less ] Aleo 
than ten times their earnings in the oe 
recent past—rather unusual for  ... 
such a stable stock group. But then, | jj. 
surveys have shown that food stocks 9 Dec. 
do not go up as fast or relatively | “e4 
as high as most industrial issues. <i 
On the other hand, they do not de- J the s 
1M) 
be s 
SM. 
Cutting—Coagulation 
Established 1910 Desiccation—F ulguration 
so 





1940) 
000, 
p fro- 


roven $ 
neral | 


> pio- 
e de- 
ty in 
irned 
0 or 
long 


ist of 
‘trac- 
or in 
ry to 
other 
| for 
after 
arge- 
lities 
arm- 
istry 


tent- 

less 
1 the 

for 
hen, 
ocks 
ively 
sues, 
t de- 




























As an Adjunct in the Treatment 


of ALCOHOLISM 


One of the newest and most interesting uses for which Benzedrine 


) Sulfate has been accepted by the Council on Pharmacy and Chemistry 


of the A. M. A. is as an adjunct in the treatment of chronic alcoholism 
and also in alcoholic psychoses, although best results are reported in 
states of intoxication in which no psychosis is demonstrable. 


| The articles listed below represent 


the most comprehensive work which 
has been done to date in this field, 
Reifenstein, E. C. Jr. and Davidoff, E.: 


The Treatment of Alcoholic Psy- 
choses with Benzedrine Sulfate — 
J.A.M. A., 110:1811, 1938. 


Reifenstein, E. C. Jr. and Davidoff, E.: 
The Use of Amphetamine (Benzed- 
rine) Sulfate in Alcoholism With 
and Without Psychosis —N. Y. State 
Med. J., 40:247, 1940. 


Bloomberg, W.: Treatment of Chronic 
Aleoholism with Amphetamine (Ben- 
zdrine) Sulfate—New Eng. J. of Med., 
220:129, 1939.3 


Since this report, Bloomberg has enlarged 
his series to 60 cases which he reported on 
Dec. 28, 1940, at the annual meeting of 
the American Association for the Advance- 
ment of Science in Philadelphia. His re- 
sults in this larger series were substantially 
the same as those in his original report. 


ADMINISTRATION 

Initial dosage should be small (2.5 
to 5 mg.) and should be increased 
progressively until the desired 
effect is obtained. 


IN CHRONIC ALCOHOLISM 
the normal dosage used by Bloom- 
berg was 20 mg. daily, one-half of 
the dose on rising and the other 
half at noon, but this was often 
adjusted to meet the requirements 
of the individual patient. 


IN ALCOHOLIC PSYCHOSES 
the normal dosage used by Davidoff 
and Reifenstein in institutionalized 
patients was 20 to 30 mg. orally or 
intravenously in a single dose. 


IMPORTANT —In prescribing Benzedrine Sulfate Tablets, please 
be sure to specify the tablet-size desired—either 5 mg. or 10 mg. 





BENZEDRINE SULFATE TABLETS 


Brand of amphetamine sulfate 





SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 




















cline as much in depressed markets 
as do more volatile stocks. 

One of the favorable factors that 
the investing physician will find in 
the food industry, taken as a whole, 
is the relatively simple capital 
structure of companies outside the 
meat packing and baking groups. 
New capital requirements are usual- 
ly small because of the stable na- 
ture of the business. Likewise, work- 
ing capital needs are moderate due 
to the absence of sharp fluctuations 
in earning power. Consequently the 
bulk of earnings can be distributed 











NOTE LAY REFERRALS!: As a 
matter of routine, my nurse asks each 
new patient who referred him. If an- 
other patient of mine is responsible 
for the recommendation, the nurse 
records this fact on the file cards of 
both patients and notes any family 
or business relationship which exists 
between the two. 

This way, I’m reminded to acknowl- 
edge each lay referral with a few 
words of appreciation. At the same 
time, I am able to inquire about the 
health of the new patient. thereby in- 
dicating the interest I take in each 
case. These personal touches have 
built a lot of good-will for me.—m.p., 
Illinois. 


to stockholders. Dividend _ pay. 
ments, therefore, usually are liber. 
al and relatively steady from year 
to year. 


RECORD SALES 

The decline in unemployment, plus 
the nutrition campaigns, plus the 
wave of wage increases which have 
swept the country this year are re- 
sulting in record sales for the food 
industry. This is not strange, inas- 
much as 30 to 35 per cent of the 
workers’ weekly wages go to the 
food stores. 

However, only moderate gains 
in earnings may be expected. For 
the most part bigger volumes will 
be largely offset by the 1941 jump 
in the normal corporate income 
tax. Fortunately the food compan- 
ies will not be hurt appreciably by 
the excess profits tax, due to their 
stable earning-power. They use the 
four-year-average earnings base for 
this tax and, as this is written, Con- 
gress shows no disposition to 
change this particular section of 
the law. 

The Government food controls 
previously mentioned may be used 
later on to limit inflationary spirals 
in commodity prices. The nine out 
of ten families who were pinching 








OLIODIN 


(lodinized Oil Comp.) 
Oliodin improves breathing, soothes nose and throat. Try it also 
after nasal tamponage, suction irrigation, etc. and note improved 
results. Write for samples and details of other uses for which 
physicians prescribe Oliodin. 


THE DE LEOTON COMPANY, Capitol Station, Albany, N.Y. 


3u For Head Colds 


Nose and Throat 








Eight, compact and handling any instrument 


up to 8 inches, 
satisfactory small Sterilizer made. 


Pelton Model 208 is the 


Take it with 


most 


you everywhere. Write us! 


The Pelton & Crane Co.. 


Detroit. 


PELTON SYRINGE. STERILIZER 
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for NON-IONIZING— EASILY ASSIMILABLE 

son » the run down child, anemia and mal- 
to nutrition are usually combined with 

. of digestive malfunction. In combating this 

triumvirate, colloidal iron has many 

therapeutic advantages over the iron 

FOIS | salts. The salts (sulphates, citrates, etc.) 

ised are split up by the gastric juice with the 

rals telease of ions likely to produce astrin- 

out gent and irritating effects. In the intes- 

: tine, the iron ions form precipitates 

Ing which are therapeutically inert, highly 


dehydrating, and constipating. 

But the iron in OVOFERRIN is colloidal 
iron protein—not in ionic form. It is little 
affected by the gastric juice. It is stable 
and cannot irritate. Indeed it actually ap- 








IONIZABLE 
IRON 


& 
Tag, 





IRON SALT IONS MAY IRRITATE STOMACH 


pears to stimulate the appetite. Most nu- 
triment must be in the colloidal state to 
be absorbed. OVOFERRIN arrives in the 
intestines as a colloidal hydrous oxide 
which is readily assimilable and does not 
dehydrate or constipate. 

Particularly important in the young 
patient, OVOFERRIN is practically odor- 
less and tasteless and can stain tongue or 
teeth no more than can an iron nail. Its 
palatability is due to its colloidal state 
and not to sweetening or masking. 

Prescribed in 11 oz. bottles: one table- 
spoonful at meals and bedtime in a wine 
glass of milk or water. Write for profes- 
sional sample. 





_rescett OQVOFERRIN | 


” COLLOIDAL IRON-PROTEIN BLOOD- BUILDER — 
In Secondary Anemia, Convalescence, Pregnancy, 
“The Pale Child,” and Run Down States 


A. C. BARNES COMPANY 


NEW BRUNSWICK, N. J.” 
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food pennies during the long de- 
pression might prove ultimately as 
powerful politically as the present 
farm lobby, should food prices soar 
beyond reasonable limits. Com- 
modity prices can be deflated by 
dumping Government stocks on the 
markets as long as such stockpiles 


hold out. 


INVESTING FOR INCOME 

The physician who invests for in- 
come rather than speculation will 
find many issues in the food list 
possessing earnings stability and 
long records of dividend dependa- 
bility. It is virtually impossible to- 
day to foresee the long-range status 
of any type of investment due to 
the possible changes in our politi- 


cal and industrial economy that 
may flow from these disordered 
times. 


However, strictly on the basis of 
past records, present progress, and 
the outlook inthe immediate months 
ahead there are a number of food 
groups that merit investment con- 
sideration. 

In this category may be found 
the chief chewing gum and confec- 
tionery companies with their his- 
tory of unusually good earning 
power and regular dividend dis- 
tributions. Other units with appeal 
as a professional man’s investments 





are some of the dairy products and 
corn refining companies. 

The war has brought a certain 
amount of speculative flavor to 
shares of the meat packing com. 
panies, who always do a big vol. 
ume of business in times like these, 
but often as not at little if any pro- 
fit. Among the food companies, 
they were the “war babies” of the 
first World War. Revived earning 
power, temporarily at least, has im- 
proved the dividend paying pros. 
pects of some units. 

The canning companies have im- 
proved their position over two o1 
three years following recurrent 
periods of indifferent profits. The 
defense boom has not benefited the 
leading baking companies to any 
appreciable degree. 

—RAYMOND HOADLE} 
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LIGHTED NAME-PLATE: Well 
suited for use in physicians’ homes 
and offices is a combined doorbell 
button and illuminated name plate. 
It consists of a small plastic case 
which replaces the previous button. 
Your name and house number, print- 
ed on a translucent window in the 
case, are easily visible at night. The 
light is supplied by a small bulb 
which is housed in the case and which 
operates on doorbell current. Cost: 
$1.25. 

























YOUR PROFESSIONAL CARDS ARE 
YOUR PERSONAL REPRESENTATIVES 


You can have them engraved in gold or silver on buff, 
green, blue or pink card stock; in double size on double 
thick card stock; but all you really need is the refined 
dignity of the professional size white vellum neatly 
arranged and as neatly printed in black ink at only a frac- 
tion of the cost. Free samples and all details on request. 


PROFESSIONAL PRINTING COMPANY, Inc, 15£ 22ndSt.,N.Y.C 
AMERICA’S LARGEST PRINTERS TO THE PROFESSIONS 













| 














Vi 





ts and 


ertain 
or to 


com: § 
x vol. | 


these. 


y pro- | 


anies, 
of the 
rning 
is im- 
pre )S- 


e im- 
VO OF 
irrent 
. The 
d the 


) any 


DLEY 


Well 
omes 
rbell 
ylate 

case 
itton. 
print: 
1 the 

The 
bulb 
vhich 


ost: 


i 


































“and Master of All” 


Vince is Jack of all trades—and Master of all, 
no less. Its effectiveness as a mouthwash and 
gargle, as a denture cleanser and therapeutic 
agent in ulcerative’ gingivitis, has earned for 
it the reputation of all-round oral cleanser, 
detergent and antiseptic. 

Vince is sodium perborate at its best, made 
palatable for oral use. In your next case of 
Vincent’s infection, put Vince through its paces 
—as a paste for office treatment, as a dentifrice, 
mouthwash and gargle for home use. 

A trial supply of Vince, to help you in making 
your own observations on its usefulness, will 
gladly be sent you. Please request it on your 
letterhead. Available in 2, 5 and 16 ounce tins, 


VINCE 


THE OXYGEN-LIBERATING ANTISEPTIC 


VINCE LABORATORIES, INC. * 115 West 18th St., New York City 
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NICOTINE CONTENT 


Scientifically Reduced 
to LESS than 


TESTING SANO CIGARETTE SMOKE 
FOR ITS NICOTINE CONTENT 





Sano cigarettes ore a safe way and a 
sure way to reduce your patient's nicotine intake 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
With Sano there is no question about 
With Sano you 


improvement 
the amount of nicotine elimination 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
With Sano, 
the nicotine is 


tobacco smoke 









actually 
removed from the tobacco 
itself. Sano guarantees al- 
woys less than 1% nicotine 
content. Yet Sano are a de- 
lightful and satisfying smoke. 


FREE PROFESSIONAL SAMPLES 


as For Physicians = 


HEALTH CIGAR CO. INC. ; 


3 156 WEST 14™ ST. NEW YORK, N.Y 
| PLEASE SEND ME PROFESSIONAL SAMPLES OF SANO a 
DENICOTINIZED PRODUCTS. icone content cess THAN 1% i 


a 


eee 
i ee EE AS) to 


NAME 





Legal questions answered 
[Continued from page 39] 

Nor does it make any difference 
whether the patient pays or doesn’ 
pay. As was said in another cas 
“Whether the patient be a paup 
or a millionaire, whether he |; 
treated gratuitously or for reward 
the physician owes him precisel 
the same duty and the same degre 


of skill.” 





IMMUNITY 
When a physician is appointed by 
a court to act as examiner in ai 
insanity proceeding, he acts in a 
quasi-judicial capacity. As a con- 
sequence. if he reports the subject 
of the inquisition as insane, wit! 
the result that the latter is sent | 
a State institution for treatment. 
from which he is later freed on th: 
ground that he was improperh 
committed, the doctor is not liable 
in a suit for malicious prosecution. 
This holds true even if it is show 
that the original proceedings wer 
instituted by relatives with rapa- 
cious motives and that the plaintiff 
was never insane. So ruled th 
Minnesota Court in a case decided 
a few months ago. 


OF COURT AGENT 


UNAUTHORIZED OPERATION 
An unauthorized operation has fire- 
quently been held to constitute a 
assault and battery. The Washing: 
ton Supreme Court decided recent: 
ly, however. in a case in which @ 
cause of action based on assaul! 
and battery would have been barred 
by the statute of limitations, thal 
such an operation also constitutes 
malpractice. Its conclusion in this 
regard is supported by decisions 0! 
the highest courts of Maryland 
Minnesota, Ohio, Oklahoma, an 











Wisconsin. 
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A SAFE Hypotensive 
for Long-Continued Use 


In addition to its hypotensive properties, clinically and 
pharmacologically proven, ALLIMIN offers several 
other values that make it the medication of choice in 
many cases of hypertension. 

(1)—Gradual reduction of blood pressure. aALLIMIN 
produces a substantial vasodilatation, resulting in a safe and 
gradual fall of blood pressure, with no compensatory rise such 
as generally follows the administration of nitrites. Reduction of 
pressure is greatest in those patients in whom the initial readings 
are highest and whose therapeutic need is therefore greatest. In 
no case is there a sharp fall of blood pressure with possibly 
dangerous consequences. 


(2)—Relief from distress. ALLIMIN is unusually effective 
in relieving hypertensive symptoms of headache and dizziness. 
This relief is often dramatically prompt—sometimes occurring 
within a few hours after administration. 

(3) Beneficial gastro-intestinal effects. The well-estab- 
ished antiputrefactive properties of ALLIMIN add immeasurably 
to its therapeutic value in treatment of hypertensive patients 


with attending gastro-intestinal complaints. 


(4)-Freedom from deleterious drugs. There are no 


known contraindications to the use of ALLIMIN and no known 
incompatibles. It may therefore safely be prescribed in conjunc- 
tion with other medication, or in cases where prolonged medication 
is required. In this respect ALLIMIN differs from <ue prepara- 


tions offered for the treatment of ««+««+: eucnuseuccenescescuccescusesssencese 
hypertension, some of which pro- : yan parTeN PHARMACEUTICAL CO 
duce undesirable side- and after- * 54 W.Iilinois St.,Chicago Dept. M-E 
effects. = 


Each tablet of ALLIMIN contains - 
434 gr. garlic concentrate and 23% gr. : 
parsley concentrate with excipients : 
and coating. The dose is 2 tablets : 
three times daily, skipping every : 
fourth day. Tablets are to be swal- : 
lowed, not chewed. 


ALLIMIN is advertised only to the : 
profession. For professional sample : 
and literature sign and mail coupon : 
herewith. > 














































QUICK SUMMARY 


Results: New Orleans molasses, known to 
be one of the richest food sources of iron, 
has now been proven to contain iron of 
from 80% to 97% availability. 


How Tested: (A) Chemically and _ bio- 


logically’. (B) Clinically. 


Suggested Uses: For child feeding where 
its high calorie value plus iron content 
make a valuable dietary asset; 
ind to provide extra iron during preg- 


molasses 


nancy 


Available tron Content: 0.653 mgs. per 
tablespoon in Brer Rabbit Molasses 
Gold Label grade. 1.078 mgs. table 
poon in Brer Rabbit Green 
Label 


per 
Molasses 


grade 


Three or more 
This may be taken 


Suggested Amount: 


tablespoonfuls daily 


MOLASSES 


A valuable dietary asset where 
EXTRA IRON is needed 


NEW FINDINGS SHOW ITS HIGH IRON 


CONTENT IS OVER 80% AVAILABLE 





TIS WELL KNOWN that molasses, 

with its abundant supply of iron, is 
one of the most inexpensive food sources 
of that mineral. It has now been de- 
termined conclusively that molasses— 
unlike many foods—contains iron in a 
form which is readily assimilated by 
the body. 

To supply up-to-date, exact data on 
this subject, the makers of Brer Rab 
bit Molasses cooperated in carrying out 
chemical, biological and clinical re 
search. A brief summary of results of 
the chemical and biological test is re- 
ported here. 

THE MOLASSES USED IN ALI 
TESTS WAS BRER RABBIT NEW 
ORLEANS MOLASSES. 

The chemical and biological cests 
confirm the high iron content of Brer 
Rabbit Molasses; they also show the 
availability of the iron to be over 90% 
in the Gold Label grade and over 80% 





















li re: real SS S ef . = 
i: Ph. bread, cereal, de i gales in the Green Label grade. 

c siclans ay ur 1e amount po . ‘ 
_ ° ‘. ly a may Vv rf the am unt, Caste preferences for molasses dif 
ae aaa lca yg Nivida condi fer. Brer Rabbit comes in two flavors 
on and tolerance of the individual to meet all requirements. If a dark, full 

flavored molasses is desired, spe 
cify Green Label Brer Rabbit 
, (Molasses “B” in table). If a 
TABLE' Total Per cont Available 1 jight, mild-flavored molasses i 
iron avail- iron , 7 : : Wikis 
mg/100gm ability mg/100 gm wanted, specify Gold Label Brer 
MOLASSES “A‘* 3.2 97 3.1 Rabbit (Molasses “A” in table) 
MOLASSES “B"** 6.0 85 5.1 3ecause of its low cost and 
BEEF LIVER a2 70 3.7 palatibility, may we suggest that 
OATMEAL ‘.8 96 4.6 you recommend the use of Brer 
APRICOTS (dry) 4.1 98 4.0 Rabbit New Orleans Molasses 
oor ; 3.1 100 3.1 where a higher iron content in 
A 5.0 47 2.4 Che i : > Danick 
> dietary desirable : nick 
RAISINS (Muscat) A i a the diet iry is desirable? Penic 
PARSLEY 32 $0 16 Ford, Ltd., Inc., Manufac- 
BEEF MUSCLE 3.0 50 1.5 turers of Brer Rabbit Molasses, 
OYSTERS 5.8 22 1.3 New Orleans, La. 
CABBAGE 1.8 72 1.3 
MUTTON 5.1 24 1.2 
LETTUCE 1.5 63 ..0.9 
SPIN 5 2 e* ~ 
SPINACH 2.6 0 .0.5 Be MERICAN 
MEDICAL 



















*Brer Rabbit—Gold Label **Brer Rabbit—Green Label 
1.Am J. Dig. Dis. Vol. VI, No. 7 (Sept.) pp. 459-62, 
1939 
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Tested: four collection methods 


By experiment, this doctor found only 


one method suited to his practice 


QJust as it’s important to know 
what therapeutic methods are in- 
fective, so is it helpful to know 
what collection methods give poor 
esults. New techniques in both 
fields aresometimes announced witly 
uch fanfare; careful analysis and 
follow-up work are done all too 
rarely. 

I chose four of the more often 
recommended collection methods 
ind tried each one out on a com- 
parable segment of my practice. 
When the trial was complete and 
he differential results analyzed, I 
found a clear-cut verdict. One often- 
ae method was worthless for 
ne, two were of rather limited val- 
ie, and the last was a highly useful 
rocedure. Here’s the clinical re- 
ort on each: 





ANCEL AND ASK CASH 
“Cancel old accounts, and tell these 
patients that they must pay cash in 
the future.” This has always sound- 
ed fine. It still does—but it won't 
work for me. 

Patient A was almost tearfully 
grateful for the cancellation of his 
ancient $3 account. When ag hid 
topped in for attention to A toe, 
he said he wouldn’t let this account 
xo by; indeed, he would pay it out 
ff his next check. A year has passed 
—but perhaps his check has been 





delayed. 





Patient B, a farm hand, told his 
employer about my cancellation. 
His boss, who happened to be a 
loyal, prompt-paying patient, said 
I must be crazy. The farm hand 
verified this hypothesis by going 
elsewhere for further treatment. He 
was presumably embarrassed to re- 
turn after letting his little account 
run for so long. 

Patient C speedily told all her 
friends that physicians make so 
much money they can afford to 
work for nothing. 

It was then that I classed this 
collection method with those spec- 
tacular cures which suddenly ap- 
pear in medical literature—and as 
suddenly disappear. 





OFFERING A DISCOUNT 
“Get an old account off the books 
by offering a discount.” The ex- 
perimental verdict (at least for my 
practice) is that the method has 
some merit, within well-defined 
limitations. 

It is effective with patients who 
have recently had an improvement 
in their financial status. Patient D, 
having just sold some property, 
was happy to clean up the account 
which had been weighing on his 
conscience. However, Patient E told 
me that my treatments must really 
have been harmful because | was 
willing to settle the bill for less. It 














shouldn’t be forgotten that some 
debtors ease their sense of guilt by 
loudly accusing the doctor of care- 
less or ineffective attention. 
Patients who are well satisfied 
with their medical care do not al- 
ways respond properly if they 
know the physician will sooner or 
later offer a discount. They may 
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Collection agency claims 
should be investigated 


Beware of credit or collection agency 
representatives who claim that their 
companies are “endorsed” or “recom- 
mended” by MEDICAL ECONOMICS. 

According to reports from several 
physicians, representatives of at least 
two nation-wide collection agencies 
have recently made false statements 
of this character to convince doctors 
of the merits of their service. 

MEDICAL ECONOMICS never directly 
endorses any individual credit or col- 
lection service. Needless to say, there 
are a number of reputable companies 
with commendable records in this type 
of work. But only in the sense that a 
few of the better services have adver- 
tised in MEDICAL ECONOMICS can it be 
said that this magazine has passed 
judgment on their merits. If an agent 
cannot produce tangible evidence that 
his company’s advertising has been ac- 
cepted (hence approved) by MEDICAL 
ECONOMICS, any so-called endorsement 
he refers to is probably a fraudulent 
misrepresentation. 





think: “Why bother to pay this bill 
right away, when I can get long. 
term credit and ultimately pay only 
a reduced amount?” This poten- 
tial disadvantage doesn’t apply, of 
course, in the cases of loyal pa. 
tients who have had financial diff. 
culties. 

Incidentally, I have found it es. 
sential to put a time limit on a dis. 
count proposal. Patients F and G 
waited for months after receiving 
my offer and then proposed to pay 
only the smaller amount. 


SEND FREQUENT BILLS 
“Send out bills every two weeks 
so that the patient cannot forget his 
obligation.” Like other shots-in-the- 
arm, this method shows an im- 
mediate but rather transient re- 
sponse. If persisted in, it soon loses 
its efficacy. True deadbeats, being 
accustomed to ignoring all bills, 
can ignore twice the usual number 
with undisturbed nonchalanc °. 
This collection method has a 
number’ of ancillary disadvantages. 
One is that it doubles the amount 
of time which a physician or his 
office secretary must devote to bill- 
ing. Another is that it sometimes 
portrays the doctor as being fee- 
conscious. Thirdly, it offends many 
good-pay patients, __ particularly 
those whose income arrives at ir- 
regular intervals, or those having 
temporary reverses. 





DISCUSS FEES FIRST 
| “Discuss the probable fee before 


Against Peptic Ulcer Noutralizes 4 


Tay cl 4 ee 25 Ti 


An aqueous suspension of 
aluminum hydroxide 


mes Its Volume of N/10 HCl 


KANSAS CITY, MO. 


GEORGE A. BREON & CO., “| 
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Did You Say 
“A long-lasting sharp 
point?~ 


Yes, I said— 
ee * 
A long-lasting 


sharp point.’ 


That is why I specify VIM . . . the needle with the sharp point 
that stays sharp. A dull needle point is as bad as a dull scalpel. 
Sharpnes s requires genuine cutlery steel, stainless cutlery steel. 


~ VIM needles are made of Firth- Brearley cutlery steel. 

aa Write VIM on your next needle order. 
— See the difference a cutlery steel needle 
, ps makes with your patients. 

wes Made from Firth-Brearley Cutlery Steel 
— “The ‘Sterling’ of Stainless Steels” 
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© An up-to-date list of towns 
in which physicians have just 
died is compiled each month 
by MEDICAL ECONOMICS. A copy 
of the current list is now avail- 
able on request. 

Shown with the list is the 
population of each town, the 
number of physicians there, 
the specialty (if any) of the 
deceased, and the hospital fa- 
cilities available. 

The death of a physician 
(only active, private practi- 
tioners are considered) does 
not, of course, guarantee a va- 
eancy for another doctor. But 
openings are created in a suffi- 
cient number of towns so that 
they amply merit investigation. 

Only those communities are 


included in the list which have 
less than 50,000 inhabitants and 
in which the ratio of doctors 
to population is favorable. 
Names of some of these 
towns are submitted by coop- 
erative doctors and laymen. In 
most cases, however, they are 
obtained from MEDICAL ECO- 
NOMICS’ post-office returns (re- 
turned copies marked “de- 
ceased”). They thus constitute 
the most complete and timely 
list available, due to the mag- 
azine’s comprehensive circula- 
tion (130,000 monthly). 
NoTE: Readers are cordially 
invited to submit names of 
towns in which vacancies have 
occurred. Address MEDICAL 
ECONOMICS, Rutherford, N.J. 
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rendering the service.” This has 
proved by far the most effective 
of the four plans tested. In fact, it 
has worked so well that I’ve since 
made it a standard method in cases 
where the bill is apt to be fairly 
large. 

In each case where this plan was 
tested, P'd begin with some such 
statement as this: 

“My job is to take care of you 
during this illness, and I want to 
be free to devote my attention com- 
pletely to it without having to 
bother about bills and collections. 
Judging by the usual response to 
treatment in cases like yours, the 
fee will probably be somewhere be- 
tween $45 and $75. 

“If that’s agreeable to you, per- 
haps you can decide now whether 
a monthly or a lump sum payment 
would be more convenient.” 

Often I found it possible to set 
a definite charge, rather than an 
estimated amount. This still more 
increased the likelihood of payment 
in full. A flat charge leaves the 
physician free to make as many 
calls as he feels are necessary for 
the scientific care of his patient. 
And it also helps free the patient 
or his relatives from worry about 
the bill which is piling up. They 
are encouraged to feel that the phy- 
sician is concentrating on the prac- 
tice of medicine, rather than on the 
art of separating a patient from his 
money. 

Naturally, the exact worth of 
every service cannot always be 


gauged i in advance. But if a phy 
cian exercises fair judgment 
setting his fees, errors of over- 
under-estimation will probably can 
cel out. 

Best feature of prearrange 
lies in the fact that the bill does no 
come as a shock (real or fancied) 
Details of payment are set at 
time when the patient’s sense 9 
obligation is strongest. Any 
rangement which lets an unneces 
sarily long interval elapse between 
the service rendered and submis 
sion of the bill increases the chance 
of a bad debt.—R. L. GORRELL, MLD, 


tt 

~ 
TOWEL ECONOMY: Said a physi- 
cian’s daughter to a friend: “Why do 
doctors so often keep stained towels 
in their offices? I went with Mary to- 
day to see her doctor, but never 
again! You’d think he had only one 
towel to his name. 

“Honestly, Judy, when I “sed to 
help Dad in his office I never once 
saw him use a dirty towel. He always 
got out a fresh one. And he’d take my 
head off if I didn’t keep clean linen 
on his instrument shelves and dress- 
ing table. He was practically a nut 
on the subject. 

“Dad couldn’t understand why oth- 
er doctors tried to economize on laun- 
dry. He said that the laundry bill was 
the least of his worries. The bigger 
the bill, the better the business. He 
told me that since most patients were 
already afraid of germs, he didn't 
want to scare them by having dirty 
towels around. 

“I think he had something there.” 
—JAMES FLEMING, M.D. 














Spasticity of — Rectal Sphincter and Attendant.Constipation Relieved with 
Many minor disorders of the rectum are often corrected after the 


rectal sphincter is dilated. Dr. 


Young’s graduated bakelite Rectal 


Dilators embrace a fairly new supportive treatment in constipation 


and hemorrhoids. 


Furnished in sets of four at $3.75. Sold on physi- 


cian prescription only. Available for your patients at ethical drug 
stores or your surgical house. 


WRITE FOR BROCHURE :-- 


F.E.Young&Co.. 


410 E.75™ST.. Chicago, Il! 
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FOOD-ENERGY for active living is sup- 
plied by NUCOA as generously as by any 
other churned spread for bread. And the 
saving on each pound of NUCOA is ap- 
proximately enough to pay for a quart of 
milk! So, not only is NUCOA nutritious, 
but it helps stretch the food dollar to in- 
clude more of other protective foods. 
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THE APPETIZING FLAVOR of NUCO! 5 


on bread, as seasoning for vegetables, F 
when used for shortening or frying— r 


riches simple meals. Yet it’s inexpens 
to cook with NUCOA! NUCOA has 
derful texture—easy to cream and to spre 4q 
And it always tastes fresh, for it is made 


order only—never held in storage. 


Vowishing NUC Oj: 
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lre(May Have a Nourishing 
Spread for Their Bread... 


‘the makers of NUCOA have pio- 
neered for a quarter of a century 
lo produce this Modern Margarine 
-—a delicious, high-food-value 
spread at low cost. 


* 
Now—in the crusade for Better 
National Nutrition—NUCOA in- 
creases its benefits...gives you 
in every pound more than 9,000 
units of protective VITAMIN A! 


h sl in, 

















Be 
om NUCOA’S PROUD RECORD f 
af OF “FIRSTS” 
FIRST margarine to be made 
wholly with vegetable oils 
wuney oe prgpicageees WE DIETITIANS congratulate NUCOA on 
yes bk sil y guaranteeing a uniform Vitamin A content 
en eee ee of 9,000 units in every pound, winter and 
FIRST margarine to be triple- summer. This makes NUCOA a good “pro- 
wrapped tective Vitamin A” food. With its pure 
FIRST to have store-door deliv- vegetable oils churned in fresh pasteurized 
| ery—always fresh skim milk (both products of American 
LI FIRST to introduce the handy. farms) NUCOA is delicious and very dif- 
wafer-type coloring ferent from the old-time “oleos.” 
FIRST to be nationally adver- 
be ised | Ee) ETS, 
- NUCO! FIRST in sales popularity a <a ‘ AMERICAN 
— FIRST to add VITAMIN A — <q ASSN 
rying~ AND NOW... NUCOA gives more —— 
yaaa than 9,000 units of VITAMIN A f= 
cos inevery delicious pound! 
is made 
age. 


ONE OF AMERICA’S GOOD 
“PROTECTIVE VITAMIN A” FOODS ane 

























SCHERING NOW INTRODUCE 





URINARY TRACT INFECTIONS: 96% of patients improved or recovered, including pati 
resistant to sulfanilamide or mandelates: “almost a specific” for B. coli infections. 
GONORRHEA: 91% proven recovery, better than parallel series using other sulfonami 
"better tolerated...nausea and vomiting completely absent...” 

SAFETY: One-fourth as toxic as sulfanilamide, experimentally; completely eliminated! 
the blood within 72 hours. Side-actions are less frequent and milder with Sutamyo"! 4 
with any other sulfonamide in use. (For complete information please address the Med 


Research Division.) *TRADE-MARK REG. U.S 


SCHERING CORPORATION- BLOOMFIELD:\ 





What they’re reading 





EDICAL TESTIMONY 


By Royal A. Stone. Minnesota Med- 
icine. July 1941. 


associate justice of Minnesota’s 
preme Court writes on the strength 
d weakness of court testimony by 
ysicians. Pointing out that a brow- 
ting cross-examiner often does his 
e more harm than good, Justice 
me advises a doctor-witness to 
nd on his rights. Says he: 
“Let him remember that by be- 
ning a witness he has not lost the 
ht of reasonable self-assertion, and 
the, rather than the lawyer, should 
the author of his testimony. . .” 
Justice Stone continues by recom- 
mding that medical witnesses take 
tat care to distinguish between de- 
tion from known facts and mere 
jecture or speculation. He sug- 
s that medical testimony is of 
nt value when encrusted with ter- 
nology incomprehensible to laymen. 
d he indicates surprise at the ap- 
ent incompleteness of many doc- 
s’ written records. 
The jurist concludes with an anal- 
is of the problem of conflicting 
tdical evidence. “When doctors dis- 
ee. . .in some cases we suspect that 
one side or the other there is will- 
untruth or just plain incompe- 
y. 


IDUSTRIAL HEALTH 
ACTICES 

By the Committee on Healthful 
Working Conditions, National As- 
Psociation of Manufacturers. 76 
pages. 50 cents. 

is elaborate survey of 2,064 in- 
strial plants employing almost 2,- 
1,000 workers, has revealed a mass 


9] 


of facts about modern factory health 
programs. A typical health program 
was found to save the average 500- 
employe plant a total of $5,611 net 
per year. More than 90 per cent of 
the companies surveyed reported that 
their health programs were paying 
propositions and had produced spe- 
cific reductions in accident frequency, 
occupational disease, absenteeism, and 
compensation insurance premiums. 

Among the trends noted: 

Almost half the plants surveyed 
had established their health programs 
in the last decade. About 70 per cent 
of the programs instituted in the last 
five years were in plants having less 
than 500 employes. The average an- 
nual per capita cost of a plant med- 
ical program, $5.17, is slowly de- 
creasing as employment rises. 


PROFITABLE PUBLICITY 
By Henry F. Woods Jr. Dorset 


House. 208 pages. $2.50. 


An expert publicity agent describes 
in detail the techniques by which a 
person, an association, or a company 
can secure favorable attention in the 
press. Covered are such topics as 
good and bad publicity, methods of 
presenting publicity most effectively, 
and methods of distributing it where 
it counts most. 

Though designed primarily for use 
by commercial publicity men, this 
readable text could be of consider- 
able value to a medical society’s pub- 
lic relations committee. 


FOOD IS ALSO POWER 


Fortune. August 1941. 


The relationship which America’s nu- 
trition bears to the prospect of total 








war is explored in this thoughtful 
article. It begins with a statement of 
our national indifference toward nu- 
trition problems: “The Nazis have 
demonstrated that right and wrong 
diet can be used as a double-edged 
weapon, both to sustain the will to 
victory of their own people and to 
paralyze the will of the conquered. 
Never has it been so clear that food 
is power... 

“Through a strange inversion of 
logic that in a nation’s ledger of as- 
sets puts humans last. we began re- 
planting our forests and dust bowls, 
building dams and irrigation ditches, 
before we understood that there was 
also such a thing as human erosion. 
Now we are setting out to do some- 
thing about conservation of man.” 

While basically a summary of the 
nation’s food problems, the article al- 
so contains a good deal of informa- 
tion about nutritional experiments 





& 
theme is that while our knowledge §#—— 
and our food supplies are basically $— 
adequate our eating habits are unin. B*><- 
formed and primitive. ms 





It’s a readable article. Typical of 
its quietly sardonic style is the fol. 
lowing: “Soybean—a food to which 
the Nazis are somewhat indebted for § 
their vitality and the Chinese for their 
longevity—embodies massive amounts 
of B vitamins, fats, and proteins 
found in pork and beef. This stuf 
we feed to hogs, cattle, and in. 
dustry.” 


MEDICAL CARE IN NEW YORK 
STATE 


Report of the Temporary Legis. 
lative Commission to Formulate a TC 
Long Range State Health Pro-| 

gram. N.Y. Legislative Document 


(1940) No. 91. 492 pages. weed 
0 ¢ 





A substantial document about New 
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._ BRINGING “BOUND WATER™ 
im: 10 THE “ARID” BOWEL 


0 efficient and the feces become too concen- 
t New fated and small in bulk to act as a proper stimu- 
€ past, Bs to defecation,”* prescribe 


MUCILOSE 


H:drophilic in its action, Mucilose helps to correct 
4 / nstipation by bringing “‘bound water’’ to the 
hydrated stool—thereby restoring normal con- 
sency, normal bulk, normal peristalsis. 


then ‘the condenser-like function of the colon is a NI (gi 
a : | 


a 


Mucilose does not interfere with vitamin ab- 


rpti d to leak. No allergic mani- 
ption, does not tend to lea o allergic mani THE RESERVOIR 


Hi stations have been observed from its use. 
Ancient in principle and practice—de- 
*Welch, P.B. and Kauders, F.H.; The Physiologic signed by man to augment Nature in 
Approach to the Correction of Constipation. maintaining a balance of water flow. 
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present, and visible future, this book 
constitutes a mine of statistical and 
factual information. It analyzes med- 
ical care in welfare districts, and 
gives detailed information on_hos- 
pitals, public institutions, and grad- 
uate medical education. 

Perhaps the most interesting por- 
tions take up the topic of health in- 
surance. The history of both volun- 
tary and compulsory systems in this 
country is elaborately discussed, to- 
gether with an evaluation of the good 
and bad points of various medical 
service plans. On the whole the facts 
are fairly (and minutely) presented. 

Worth noting, however, is the calm- 
ness with which the prospect of com- 
pulsory insurance is regarded. Its ad- 
vent, apparently, wouldn’t upset the 
commission. 


WHAT EVERYONE SHOULD 
KNOW ABOUT ABORTION 
By Jane Ward. American Mercury. 
August 1941. (Also condensed in 
the August Reader’s Digest.) 


Designed for lay readership, this ar- 
ticle dramatically describes the pro- 
cedures, risks, and extent of illegal 
abortions. After a summary of the 
situation today (and an effective at- 
tack on dangerous abortifacients ), it 
concludes by indicating two possible 
measures to better the country’s abor- 
tion record. 

First is a wider dissemination of 





contraceptive knowledge and wider 
use of efficient methods (statistics jp. 





dicate that 90 per cent of all abor. 7 


tions occur among married women). 
Second is a liberalization of laws that 
now permit only strictly therapeutic 
abortions. The latter argument js 
based on the belief that since abor- 
tions will be sought, it would be bet- 
ter to have them performed by com. 
petently trained physicians than }y 
medical bootleggers. 


SOCIAL SECURITY IN 

UNITED STATES: 1941 
Published by the American As- 
sociation for Social Security. 187 
pages. $2. 


THE 


\ collection of addresses and reports 
by nationally known social workers, 
this book impinges on medical topics 
for perhaps a quarter of its total 
length. It includes comparative de- 
scriptions of the mechanisms for pro- 
viding relief recipients with medical 
care in New York City, Baltimore. 
Chicago, and “Other City.” (The lat 
ter is a Utopian community, laid out 
along patterns which social workers 
presumably dream about.) 

A 34-page section of the text is de- 
voted to discussions and addresses on 
voluntary health programs. Dr. Louis 
Reed, of the U.S. Public Health Ser- 
vice, writes: “Some two and a half 
years ago a national health program 
was proposed. Now national defense 















Y2 glass of water. 


Hypothyroidism and autonomic imbalance 
may be implicated. Prescribe 15 drops 
“B.S.1.” tid. 15 minutes before meals in 


BURNHAM SOLUBLE IODINE CO. 





BURNHAM SOLUBLE IODINE i wav Fever] 





@ B.S.I. medication indicated 
@ Try BSI. and calcium lactate. 

Cost of 15 drops t.i.d. 6c daily. 
& Write for sample with literature. 
* Auburndale, Boston, Mass. 
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* Size TA x34xF 
Sold by Every 
Surgical Supply House 
in the U.S.A. = 
Patented § 


A PRODUCT OF 


Simple, sturdy, smart, safe—and not expensive. 
Enjoys the highest professional endorsement. 
It performs so well that one doctor tells another! 
a Also a Smaller Size (No. 6) at $6.50 : < 
And a Larger Size (No.9) at 518.50 Zp, 
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vorkers  ytraviolet administration advantages 
to be enjoyed, however, only with an 


tis de J utraviolet. burner notable in  thera- 
SS€S Ol F peutic effectiveness. And this quality’s 
- Louis absence cannot be replaced by any 
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te lamp has no place under a_ bushel. 
“Tense . . . 
Helens Bits radiation, rather than being con- 
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rentrated in a narrow band of wave- 
lengths having limited application, ex- 
tends over the full therapeutic range. 
Thus, a fundamental medical require- 
ment is met by the G-E burner which 
emits radiation of optimal intensity 





throughout the spectral bands of 
proved clinical value. Full range use- 









fulaess, unobtainable with burners 





which emit radiation mainly at one 
wavelength, is available with the “F” 
Lamp and—with minimum power con- 
sumption. Increased usefulness makes 
9 
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the “F” Lamp a good investment in 
an increased practice. { Refresh your 
memory on ultraviolet’s modern uses. 
Learn of the “F” Lamp’s ever-increas- 
ing effectiveness. Authoritative medi- 
cal abstracts will be sent gratis and 
gladly. Sign, Clip, and Mail the Cou- 
pon, Today. 


FPS ees ee SS SS Se ee ee eee eee 


Send literature on modern uses of 
ultraviolet and information on the 


Vodel “F” Lamp. 
Vame 
Address 


City : pee : 
B29 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON Bivo. CHICAGO, tt. U. S. Ay 
S22 2 RB ae ee eee eee 
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BUSY MOTHERS NEED THE 


‘Dual’ Bathinette* 


COMBINATION BATH AND TABLE 


FOR THE BATHTUB OR ON THE FLOOR 

A simple twist of the wrist converts the 
New Dual ‘“Bathinette” into a smart, tub 
within.a-tub. Use it to bathe and dress 
baby in the bathtub where conveniences are 
handy; then carry it to nursery or bedroom 
for use as a dressing table and = napkin 
hanges during the day. Saves time and 
work; no stooping 
or stretching. 












Other ‘*Bathin- 
ette’? models with 
special features; 


also helpful ac 
cessories. 

The same ‘‘Bathinette’’ 
used in bathtub 


ss 







Write for free book 
let and special di 
ount to doctor Baby 
Bathinette Corp., 


Dept E Rochester 

N. Y.. Sole Manu 

facturer of the 

**Bathinette."’ 

Trade Mark Reg S. Pat. Off. and Canada 





"| AM VERY NERVOUS" 


is a frequent 
chief complaint 


<i PEACOCK’S 
BROMIDES 


is a potent and 
reliable sedative 





Symptoms due to increased irritability 
ofthe autonomic orinvoluntary nervous | 
system such as trembling, jitteriness, 
dizziness, flashes of heat, frequent uri- 





nation or even fear of impending disas- | 

ter are relieved by the administration | 

of Peacock’s Bromides. 
Each fluid dram contains Potassium 
Bromide, 5% grs., Sodium Bromide, 5 
grs.. Ammonium Bromide, 2% grs., 
Calcium Bromide, 11% grs., Lithium 
Bromide, !4 gr. Total: 15 grs. ofthe 
combined purest Bromides in each fluid 
dram. Alcohol 6%. 


OD PEACOCK SULTAN CO. 


Pharmaceutical Chemists 


4500 Parkview, St. Louis, Mo. 
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creates additional reasons for action 
..-Voluntary effort, undirected or up. 
aided by government, does not ap- 
pear capable of solving our national 
health problem in any substantial 
manner.” 


THE CARE OF THE AGED 


By Malford W. Thewlis. wv. CE 


V. Mosby Co. 579 pages. 30. 


This is the third edition of Dr. Thew- 
lis’ well known work on geriatrics, 


Completely rewritten, it affords per-J 


haps the most complete single-volume 
book on geriatrics yet to appear. Or- 
ganization of the text comprises five 
major sections: general considera- 
tions (including history, medicolegal 
problems, premature senility, gero- 
comia, ete.) ; miscellaneous medical 
problems; infectious diseases; non- 
infectious diseases; and_ pathologi 
conditions in old age. Practically a 
must for the physician interested in 
this growing semi-specialty. 


I’m in the Army now! 

| Continued from page 60) 

and artillery will mix it, but there 
will be no tank vs. tank movements. 
and very little coordination be- 
tween ground and air forces. Rea- 
son for the latter, I’m told, is thal 
every available plane is being used 
elsewhere for training. 

The 2nd has kept secret its move: 
ments northward from Camp Ben- 
ning, leaving it up to G-2 ( Intelli- 
gence) of our division to locate it 
It is rumored the 2nd will flank 
and attack us from the north. Find: 
ing an enemy in these 600 squart 
miles is no easy job. 

We've had very little time awa) 
from our units during the fou 
weeks we’ve been in Tennessee, but 
this lack of freedom is not severel\ 
felt since we are on the move prat: 
tically all the time. Some of th 
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men haven't been home since last 


October. 
JUNE 18 





es ended today. I see by a Chatta- 











) F nooga paper that our side held out 
wp. (. pagainst the tanks. We were attacked 
0. rom the rear. but our reconnais- 
Thew.anee proved good, artillery was 
iatries, @uOVed into position, and superior 
ds per- § ire power concentrated on the en- 
volume Bemy. Of course. we were three di- 
ar. Or-Gvisions fighting the one armored 
ses five division. 
sidera- FA motion picture of medical 
colegal § roops on Maneuvers would certain- 
gero- B disappoint blood-and-thunde1 
nedical § eekers. Movements are scattered 
ied onsiderably. and we are never in 
sally gg lte front line. Only once have | 
sted jn qeeen an artillery emplacement. and 
nce some infantry troops holding 
iline. There is very little firing. 
(mpires are concerned more with 
sitions and artillery ranges than 
vith noise. The roads present the 
nost active picture—they re always 
| there logged with men, trucks. guns. 
ments, find ambulances. Not to mention 
“ be. oft-drink stands. 
_ Rea: 1 counted 356 names in this 
is that week's A.M.A. Journal listing of 
¢ used doctor's called to active duty. The 
total is not that large every week. 
MON That it does give an idea of the 
u Ben- my s great need for physicians. 
[ ntelli- 
‘ate it. § ———— {i -- =-- 
flank Sia 
Find- ADJUSTABLE LIGHTS: Now on 
quart the market are electric light bulbs 
which give three levels of illumina 
lion. This type bulb fits any standard 
AW) Bocket. and contains a forty- and a 
fou' f ixty-watt filament. thus permitting 
-e, but Blight combinations of forty. sixty. and 
verel\ fa hundred watts. A plastic collar on 
- prat: the bulb’s neck can be turned to se- 
if th leet the brightness desired. Cost: 25 
ents. 





First battle of the mechanized for- 
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When Pain 
Must he Stilled 


Papine, containing morphine hy- 


drochloride and chloral hydrate 
in a palatable vehicle, effectively 
controls pain of any degree of 
severity. Orally administered, it 
permits of accurate individualiza- 
tion of dosage, hence finds appli- 
cability whenever the specific 
action of the opiates is required. 
Two teaspoonfuls are equivalent 
to one-fourth grain of morphine. 
Papine obviates the discomfort 
and the drawbacks of hypodermic 
injection; its action is more sus- 
tained than that of parenterally 
administered opiates, 
ing 
and providing more even 


thus requir- 


less frequent administration 
and 
Pa- 


pine is available through all phar- 


longer lasting relief of pain. 


macies; a narcotic blank will bring 


you a sample for clinical trial. 


BATTLE & CO. 


St. Louis, Mo. 


4026 Olive St. 










PAPINE 


(BATTLE) 








chemotherapeutic research 
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SULFADIAZINE & 


(2-SULFANILAMIDOPYRIMIDINE) = 
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we 3 
Eng! 
he Research Laboratories of Sharp & Dohme have os 


pioneered in the synthesis and study of pyrimidine derivatives of§ jorm 























¥ . . Rete; 
sulfanilamide. “e 
igi 

Following extensive studies, Sulfadiazine, a member of this series of § tine: 


compounds, is now available for general distribution to physicians andj “" 
hospitals. The laboratory and clinical studies on this new chemothera- Cer 
peutic agent demonstrate that it is exceedingly effective against pneumo- “ve 
coccal infections and that it possesses the following clinical advantages: } |\y q. 

Wail 
1. Preliminary experience suggests low degree of toxicity. 2. Lower - 


incidence of nausea or vomiting. 3. High blood concentrations, early } jime 
and rapidly attained by oral administration. 4. Lower ratio of acetylated § »P¢ 
sulfadiazine to free sulfadiazine in the circulating blood; acetylsulfa- an 
diazine is more soluble than the free sulfadiazine. 5. Blood levels de- 
cline gradually following discontinuance of the drug. 6. Significant] Ost 
concentrations occur in ascitic or pleural fluids, and the cerebro-] Thir 
= 
will | 


visio} 


SHARP & DOHM:: 


Ass 
meda 


spinal fluid. 


Sulfadiazine (2-sulfanilamidopyrimi- 

dine), Sharp & Dohme, is supplied 

in 0.5 Gm. tablets (slotted), in bottles 
50 naive 000 
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Red Cross Speeds Effort 


Response to the American Red Cross 
campaign to enlist U.S. physicians 
for service with the British is still far 
below early expectations, according 
to Red Cross officials. Although Au- 
gust marked the close of the cam- 
paign’s fourth month, only 100 phy- 
sicians had been formally accepted, 
and of these but fifty had reached 
England. The objective is 1,000. 
Physicians who are U.S. citizens but 
graduates of British medical schools, 
formerly not acceptable under the 
British Red Cross request, are now 
ligible. Aliens and graduates of con- 
tinental European schools are still 
barred from applying. 


German M.D.’s Limited 


Because army demands have serious- 
ly depleted the number of physicians 
wailable for civilian call, the German 
public has been urged by the press 
to limit its demands upon doctors’ 
lime to cases of extreme illness. Nazi 
papers also advise doctors to conserve 
gasoline by increasing the economy 
if their trips. 


Usteopaths Must Study 


Thirty hours of post-graduate study 
must be completed each year by Cali- 
fornia osteopaths before their licenses 
will be renewed, according to the pro- 
visions of a new law passed by the 
State Legislature and signed by Gov- 
ernor Olson. 

The measure was introduced at the 
request of the California Osteopathic 
\ssociation. The president of the Ala- 
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Wilkie Hamlin, said of the measure: 
“Tt is, to our knowledge, the first time 
in history that any of the professions 
has requested such action.” 


Report from Canada 


A total of 1,300 physicians, or almost 
12 per cent of the Canadian Medical 
Association’s membership, already 
are serving with the armed forces in 
Canada or abroad. So reported Secre- 
tary Dr. T. C. Routley, at the Asso- 
ciation’s recent convention. 


WPA Launches V.D. Plan 
Initiation of a nation-wide venereal 
disease control program to provide 
assistance to State and local health 
authorities in areas of military and 
defense industry concentration has 
been announced by WPA Commis- 
sioner Howard O. Hunter. 

The program has been approved by 
the President as a unit of the WPA 
National Defense Research and Re- 
cords Assistance Project, for which 
an allocation of $5,015,864 was made 
several months ago. The United States 
Public Health Service will act as the 
official sponsor. 

Surgeon General Thomas Parran 
Jr. said the program’s purpose is to 
aid in: 

1. Bringing under immediate re- 
habilitative treatment selectees who 
have been rejected or deferred by 
their local Selective Service Boards 
because of syphilis or gonorrhea; 

2. Tracing the sources of infec- 
tion and rendering potential spread- 
ers of venereal disease non-infectious 
through treatment; 

3. Placing treatment facilities for 














gonorrhea on a par with those for 
syphilis and providing medical and 
public information on new chemo- 
therapeutic methods for curing gonor- 
rhea; and 

1. Establishing emergency venereal 
disease control programs in “boom” 
towns where regular public health 
facilities are insufficient. 

Dr. Parran cited findings of Selee- 
tive Service medical examinations 
which showed that 6 per cent of the 
draftees examined were infected with 
syphilis or gonorrhea. He said gonor- 
rhea “has been the leading cause of 
days lost from service | in the army | 
in every year since the World War. 
the ratio in 1939 having been 20 per 
thousand as compared with 6.6 per 
thousand for syphilis.” 

Mr. Hunter pointed out that WPA 
workers have engaged in venereal dis- 
ease control work in many parts of 
the country during the last six years. 
Several months ago approximately 
1,000 project employes in thirty-three 
States and the District of Columbia 
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were assisting in the operation of 43] 
public clinics for the treatment of 
venereal diseases. Among the 4,000 
WPA employes there were laboratory 
technicians, physicians, nurses, re- 
searchers, investigators. clerical work 
ers, and miscellaneous help. In every 
instance, Mr. Hunter said, the assign- 
ment of these workers from WPA 
rolls has enabled the clinics to ex- 
pand their service greatly 
previous limits. 


bevond 


New Civil Service Jobs 
New examinations for medical posi 
tions in the Government service have 
been announced by the Civil Service 
Commission. The action reflects con 
tinued defense-program needs. 
Junior medical officer positions at 
$2.000 a year will be filled at St 
Elizabeth’s Hospital in Washington 
D.C. There are two types of interne 
ship: rotating and psychiatric resi 
dent. For the rotating interneships 
applicants must be fourth-year stu 


ditions 


n con 


r actual blood prote 
ble form, es 


for literature- 


L coO., Yo 


O1\D5 


THE MULTIPLE 
AMINO-ACID PRODUCT 


HEMICA 





























of 43] 
ent of 

4,000 
ratory 
"Ss, Te- 
| work 
Levery 
issign 
WPA 
to ex 
revond 


is 


| posi 
e have 
ervice 


's con 


ons al 
at Mt 
ngton. 
iterne 

resi 
‘ships. 
ir stu 








LTIPLE 
DUCT 








' 
. 





Nutritive Values of Dole Pineapple Juice 


In order that busy professional people may be 
informed of the nutritive position of Dole Pine- 
apple Juice in relation to the recommendations 
made by the Washington nutritional confer- 
ence, the following reference chart is presented. 

Authoritative analyses and assays accepted by 
the Council on Foods and Nutrition of the 
American Medical Association show it to be a 
good source of vitamins C (ascorbic acid) and 
B, (thiamin) because a six-ounce serving con- 
tains 240 I. U. of vitamin C and 100 I. U. of 


vitamin B,. It also contains some vitamin A, 
calcium, iron, and phosphorus. It’s a source, 
as well, of quickly available food energy. 

The chart shows what Dole Pineapple Juice 
contributes to the daily allowances for specific 
nutrients recommended by the Committee on 
Foods and Nutrition of the National Research 
Council. The left-hand column gives recom- 
mended amounts. The right-hand column 
represents the percentage found in a 6-oz. serv- 
ing of Dole Pineapple Juice. 






























































TrPrEa wits s 
CALORIES} CALCIUM IRON Thiamin Ascorbic Acid | Riboflavin 
a eens Soe eS | & fF € ae 
Rec. Rec. | Rec. | Rec. | Rec. | Rec. | Rec. 
N.R.C. |Dole} N.R.C. |DoleWN.R.C. Dole] N.R.C. Dole N.R.C. Dole} N.R.C. Dole| N.R.C. Dole} 
No. | ‘ Grms. | ‘ Mgs. | ‘| 1.U. | % | Mags. | % | Megs. | ‘ Mgs. | ‘, 
AVERAGE MAN | | 
154 Ibs. | 
| | 
Moderately active 3000 , 3 8 3 12. 3 | 5000 | 2 1.8 17 75. | 16 2.7 1 
Very active... . 4500 2 8 3 ps 3 3 5000 | 2 2.3 13 75. | 16 3.3 | 1 
Sedentary..... 2500 4 8 3 t2. 3 | 5000 | 2 1.5 20 75. | 16 2.2 2 
AVERAGE WOMAN 
123 Ibs. | | 
Moderately active 2500 | 4 8 | 3 12. 3 | 5000 | 2 1.5 20 70. | 17] 2.2 2 
Very active. ... 3000 | 3 8 3 12. 3 | 5000 | 2 1.8 ii a Wi sa | 1 
Sedentary........ 21005 8 | 3 12. 3 | 5000 | 2 1.2 | 25 70. | 17 1.8 | 2 
Pregnancy....... 2500 4 1.5 2 15. 2} 6000 | 2 1.8 17] 100. | 12] 2.5 | 2 
Lactation. . 3000 | 3 2.0 1 8000 2 2.3 13 150. 8 38 | 1 
r] | | 
CHILDREN | | | 
1- 3 years...... 1200 | 9 1.0 3 r A 5 | 2000 6 6 50 35. | 34 9 4 
4- G years..... 1600 | 6 1.0 3 8. 5 | 2500 | 5 8 | 38 50. 24 1.2 3 
7- 9 years...... 2000 | 5 1.0 3 10. 4} 3500 ' 3 1.0 | 33 60. _ 20 1.5 3 
10-12 years ; 2500 4 Be 2 12. 3 | 4500 | 3 12 25 75. | 16 1.8 2 
| | | | | 
GIRLS | 
13-15 years...... 2800 4 1.3 2 15. 2} 5000 | 2 1.4 22 80. 15 $8 12 
16-20 years 2400 4 1.0 3 15. 2} 5000 | 2 1.2 25 80. | 15 1.8 2 
BOYS | | | | 
13-15 years...... 3200 | 3 146) ¢ 15. | 2 | 5000 | 2 1.6 19 90. | 13 2.4 2 
16-20 years. . 3800 | 3 1.4 2 15. 2}; 6000 2 2.0 15] 100. | 12 3.0 1 
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YOU CAN’T CLAMP 
A CAPILLARY 


Excessive bleeding from the 
smaller blood vessels is a source 
of annoyance—perhaps alarm 


to many patients. 


Therefore, in association with 


minor surgical procedure, as 


well as in such conditions as 
menorrhagia and epistaxis, why 


not use the alkaloidal hemostatic 


CEANOTHYN 


Ceanothyn is a nontoxic ex- 
tract of Ceanothus americanus, 
containing the alkaloids in uni- 


form solution (alcohol 10%). 


FLINT, EATON & COMPANY 


ILLINOIS 


DECATUR 
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dents in a Class A medical school. 
Graduates in medicine who have al- 
ready served an accredited rotating 
interneship are offered a postgradu- 
ate interneship of one year of psy- 
chiatry. Applicants must have com- 
pleted their fourth year of study in a 
Class A medical school subsequent to 
December 1935 and must have either 
a B.M. or M.D. degree. Applications 
will be accepted at the Commission’s 
Washington office until November 15, 
1941. 


Treatment for Draftees 
The reluctance of men unfit for mili- 
tary service to seek medical aid has 
caused Colonel Samuel J. Kopetzky, 
chief medical officer of New York 
City’s Selective Service, to launch a 
city-wide campaign to encourage such 
remedial treatment. 

A two-month experiment in the area 
of one New York local board, where 
rejected registrants were helped to 
obtain medical aid easily for curable 
defects, brought no marked resp: ase 
from registrants, Colonel Kopetzky 
reported. 

He added: 

“More positive methods are neces- 
sary. 

“The organized medical profession 
has contended for a long time that 
many persons would refuse the bene- 
fit of medical care even were it put 
upon their doorsteps. 

“In acute illness, everyone seeks 
relief. But during the after-effects, 
where the affliction is not disabling 
and if employment is still possible, 
reluctance has been the rule.” 

According to the new plan, a vol- 
unteer social worker makes contact 
with registrants deferred for physical 
reasons to Classes 1-B and 4-F. A 
blank is submitted to the registrant, 
on which he answers the questions: 
“Will you accept remedial therapy 
from your own physician?” and: “If 
you are unable to employ a private 
physician, will you use existing fa- 
cilities in hospitals, voluntary or mu- 
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PORTABLE 
ROTARY 
Sh COMPRESSOR 


The Improved Tompkins Portable Ro- 
tary Compressor embodies many excel- 
lent new features not procurable in any 
other portable suction and pressure unit. 

New features include _ vibrationless 
spring suspended motor unit assuring 

\ smooth, noiseless operation; stainless 

J steel base; hot water jacket for the ether 

bottle to prevent freezing; suction gauge 

and regulating valve; two way pressure 

by-pass valve which makes it possible to 

use either the spray tube or the ether 
. bottle without disconnecting any parts. 

. _— No belts to stretch or break; no gears 

= to strip; no friction drive to slip; no 

‘ - ~ Model couplings to get out of alignment. Nothing 

SL T-39 to get out of order, Only care required is 
. a lubrication. Write for descriptive circu- 


lars with apparatus illustrated in full 


Price Cornicte with Cover $87.50 colors. 











Sold Only Through 
Surgical Supply Dealers 


J. SKLAR MANUFACTURING COMPANY 
38-04 WOODSIDE AVE LONG ISLAND CITY, N. Y. 
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nicipal, to have your defects correct- 
ed?” 

Information will be elicited as to 
the reasons why the registrant refuses 
to accept treatment, Colonel Kopetzky 
said. He pointed out that, with ad- 
vancing age, handicaps due to physi- 
cal defects increase, and that often 
men thus handicapped become unem- 
ployables. For this reason. Colonel 
Kopetzky said, “rehabilitation is con- 
cerned with far more than military 
obligations. for it has ramifications 
in civilian production and industry 
that employers would do well to 
study.” 

The fact that over 80 per cent -f 
all the New York City registrants 
qualified only for limited military 
have but one medical defect. 
is said to augur well for the rehabili- 
tation program. 


Civil Defense Medicine 
The Office of Civilian Defense and 
the U.S. Public Health Service have 
jointly announced the appointment of 
Dr. George Baehr of New York as 
medical director in charge of the 
medical aspects of civilian defense. 
He will coordinate the activities of 
these two governmental agencies in 
their related fields. 

Surgeon General Thomas Parran 
Jr. has assigned to Dr. Baehr sev- 
eral Public Health Service officers for 
the Washington and the New York 
branches of the Office of Civilian De- 
fense. as well as the liaison health 
officers recently detailed to each of 
the nine army corps areas in the na- 
tion. 

The work of the Office of Civilian 
Defense in the field of medicine and 


service 


public health will be concerned large- 





ly with the development of plans and 
facilities for disaster relief in the 
cities. beginning with those along both 
seaboards. Preparation of these plans 
already is well advanced. In order 
that the facilities for disaster relief 
and their administration throughout 
the country may fit into a common 
pattern, all States and local commun- 
ities are advised to adopt the recom. 
mendations of the Office of Civilian 
Defense. 

The medical equipment for disas- 
ter relief will be standardized in con- 
formity with the experience of the 
army and the American Red Cross so 
that an adequate supply may be pro- 
vided to meet any future need. An 
intensification of the first-aid training 
program is projected which will in- 
clude the preparation of a brief course 
of instruction for the general public. 


Industry is Safer 

Safety measures taken by America’s 
big defense industries have improved 
virtually 100 per cent since the last 
war, the U.S. Public Health Service 
has announced after investigations by 
State industrial hygienists of more 
than 600 plants during a recent three- 
month period. Most of these plants, 
which e mploy a total of 250.000 work- 
ers. were in the aircraft. military ve- 
hiele. ship. explosive, and other de- 
fense industries. 


Navy Exams Posted 

Examinations for appointments as 
\cting Assistant Surgeons for interne 
training in the navy’s medical corps 
will be held October 6-9 inclusive. 
and January 5-9 inclusive. the Sur- 
geon General of the Navy has an- 









EASIEST TO USE + TIME TESTED - 


AMERICA’S ORIGINAL SPERMICIDAL CREME 
for use with or without a diaphragm 

SAMPLE ON REQUEST. 
WHITTAKER LABORATORIES, INC. 250 WEST 57™ ST. NEW YORK. W. Y. é 
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HE problem of treating constipation in the ied ridden and con- 
ss alescent is simplified by Sal Hepatica. Liquid bulk (Sal Hepatica 
plus water) in the intestinal tract lubricates and flushes the bowels 

and gently stimulates peristalsis. Lack of exercise in these patients, 


therefore, need not result in a sluggish colon. 


SAL HEPATICA Plus Water 
Supplies Gentle LIQUID BULK 









Sal Hepatica has other advantages too. Its alkaline constit- 
uents help neutralize abnormal gastric acidity. Flow of bile 
is stimulated. Sal Hepatica makes a palatable, effervescing 


drink. Trial package and literature on request. 
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BRISTOL-MYERS COMPANY 
19-ll West 50th Street . New York, N. Y. 
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National 
BODY CAVITY SET 


VERSATILE! . . . one adjustable il- 
luminating system—one handle— 
one magnifying telescope—one in- 
sufflator—FITS ALL SIZES OF TU- 
BULAR SPECULA. 


UNIVERSAL! One set for the ex- 
amination of all body cavities + both 
sexes ¢ all ages. 


COMPLETE! . . . a complete set of 
self-illuminated instruments with in- 
sufflating and magnifying means. 

A NECESSITY for progressive gen- 
eral practitioners, surgeons, and 
gynecologists. 


WITHIN THE REACH OF ALL be- 


cause of moderate price. 
APSOLUTE SAFETY when coagu- 
lating or cauterizing, because of In- 
sulating “Neicomald”. 

At Your Dealer or Write 


Ask about the Shadowless Otoscope 
with the Telescopic Magnifier, Twin 
Transilluminator, Simplified Control 
Cautery. 


National Electric Instrument Co., an. 
36-06 43rd AVENUE, LONG ISLAND CITY, N. Y. 





nounced. Applications for authoriza- 
tion to take an examination must be 
in the Bureau of Medicine and Sur- 
gery, Navy Department, Washington. 
three weeks prior to the set date. Ap- 
plication forms may be had by writ- 
ing to the bureau, which will also 
furnish upon request a circular of 
information describing requirements, 
pay, and similar details. 


Doctors in Britain 

Another view of the shortages of phy- 
sicians in England appears in a re- 
cent issue of the British Medical 
Journal. In a letter to the editor, a 
Journal subscriber writes: 

“We have heard a great deal lately 
about the acute shortage of medical 
personnel...When the facts and the 
truth are published there is evidence 
of maldistribution, muddle, and ra- 
pacity. 

“The number on the Medical Regis- 
ter [is] about 65,500. Of these, I un- 
derstand, approximately 36,000 are 
normally engaged in practice in Eng- 
land and Wales. The services would 
like to have, apparently, about one 
medical officer to every 250 fit and 
healthy young men; hence for 3,000.- 
000 about 8,000 to 12,000 medical 
officers, the remaining 42 millions of 
population being left with the bal- 
ance, about 24,000 to 28,000 medical 
practitioners for all the other serv- 
ices—civil, general practice, consul- 
tant, Emergency Medical Service, and 
so on! 

“Approximately half the army med- 
ical officers are engaged in adminis- 
trative, clerical, and office duties; the 
other half who are doing clinical work 
(so-called), for the most part in the 
United Kingdom, only treat minor 
maladies, all serious cases being trans- 
ported to the local hospitals in their 
districts. Hence this horde of army 
medical officers are not even dealing 
with, nor have they in many instances 
the equipment with which to treat, 
anything like all their cases. At home 
the army is rapacious, desiring the 
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Hematinic Plastules* are effective in small 
doses because they provide a soluble ferrous iron, 
readily available for conversion into hemoglobin. 
Hematinic Plastules Plain, one three times daily, 
is the suggested dose for the treatment of iron 


deficiency and secondary anemias. 


The effective minimal dosage of Hematinic 
Plastules makes this modern iron therapy easy to 


take, economical to use. 
When you think of iron 


R HEMATINIC PLASTULES PLAIN 
Suggested dosage —1T.1. D. after meals. 
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PEMATINIC PLASTULES with LIVER CONCENTRATE 
Suggested dosage—2 T.!. D. after meals. 
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lion’s share of the nation’s limited 
medical personnel, and having taken 
these thousands of medical men—for 
the most part at £450 per annum in 
a rank and status equivalent to that 
of a sub-lieutenant R.N.. aged 20 
yvears—they do not even do their own 
work! 

“It is obvious where combing is re- 
quired. In many areas general prac- 
titioners are being worked to death. 
What has happened to the thousands 
of consultants and general practition- 
ers from denuded areas whose prac- 
tices have virtually disappeared?” 

The letter is signed. “Charles A. H. 
Franklyn. M.p., M.R.C.s.. Oxford.” 


Vitamins in a Basket 

\ “balanced” market basket filled 
with low-cost foods containing an ade- 
quate ration of vitamins 
and minerals for good nutrition may 
available to the American 
housewife, according to an announce- 
ment from the Ofhice of the Coordina- 
tor of Health, Welfare. and Related 
Defense Activities. 

Details of this method of unit gro- 
cery sales will be discussed by Gov- 
ernment representatives and the large 
food distributors, after which a co- 
ordinated plan may be given a try- 
out in a representative area. 

Said Dr. Helen S. Mitchell, Federal 
nutrition director, in revealing the 
plan: 

“Germany and Britain have found 


necessary 


soon be 


it expedient to force nutrition re. 
forms upon their people in wartime... 
the United States depends upon edu- 
cation to improve food habits.” 


N.Y. Accepts Alien M.D.’s 
A law permitting the employment of 
alien doctors in the municipal hospi- 
tal system until July 1942 has been 
approved by the City Council of New 
York at the request of Mayor La 
Guardia. 

Enactment of the legislation. which 
modifies the law precluding alien em- 
ployment in city jobs. was sought by 
the Mayor because of the anticipated 
drainage of hospital staffs due to 
Federal defense activities. 


Reject Cleveland Plan 
The Cleveland Academy of Medicine. 
by a vote of 459 to 396, has rejected 
the first plan for group medical care 
to be presented since passage of the 
State’s enabling act. Defeat of the 
proposal was attributed to general 
practitioners who feared serious per- 
sonal economic consequences in the 
event the plan proved unsound. 
Passage of legislation to govern 
operation of group medical plans was 
advocated in the main by organized 
medicine. This first proposal would 
have provided medical care for $2 per 
month for individuals with salaries 
not exceeding $1,800 yearly, and for 
families with annual incomes of $2,- 
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the dependable urinary antiseptic 


_ of the most important aspects of Cysto i” is its 
' high degree of toleration. This is especially desir- 
\, ble as it enables the physician to administer Cysto- 
en without discomfort to the patient. Cystogen has 
| col found effective in pyelitis, cystitis, prostatitis, 
urethritis and other G- U 
f internal antisepsis, relieves renal and vesical pain. 
In 3 forms: 
Cystogen: Aperient. 
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1, My Daddy was grumpy as a bear. 
He’d growl and bang around, and Mom 
said: “Daddy misses his coffee. The caf- 
fein keeps him awake so he stopped 
drinking coffee. But the doctor gave me 
an idea, and I’m going to try it oat!” 














2. That night at dinner, Mom served 

coffee! Daddy blew up! “Take it away!” 
he shouted.“ You knowI wouldn’t sleep!” 
“Oh, yes, you would!” Mom laughed. 
“This is Sanka Coffee! It’s 97% caffein- 


free and can’t keep you awake!” 





3.‘ Don’t believe it!” growled grumpy 
Daddy. So Mom told him: “The Coun- 
cil on Foods of the American Medical 
Association says: ‘Sanka Coffee is free 
from caffein effect and can be used 
when other coffee has been forbidden’.” 


REAL COFFEE. 


-97% CAFFEIN-FREE! 


4.So Daddy drank two cups. Next 
morning he felt fine, ’cause he’d slept 
just dandy. So now he’s cheerful every 
day, and when he talks about how good 
he feels, my Mom just winks at me... 
and then I have to laugh! 








MAIL THE COUPON for a quarter- 
pound can of Sanka Coffee... 


free! Try it yourself—and rec- i 
ommend it to your patients who Street 
are bothered by caffein. Sanka 


Coffee is all coffee ... only the 
caffein has been taken out! 





GENERAL FOODS, Battle Creek, Mich. m.e.9-41 


Please send me, free and without obligation, a 
one-quarter pound can of Sanka Coffee. 


a ee ee ee ee eT Cee 


City____ 


_State 
This offer expires Dec. 31, 1941. 
Good only in the U.S.A. 





























400 or less. It would have included 
medical and surgical aid costing not 
more than $300 a year. 

Editorially, both The Cleveland 
Press and The Cleveland News urged 
early presentation of a second plan. 

Said the Press: “It is highly im- 
portant that the board of directors 
give thought to formulation of an- 
other plan which will meet with the 
approval of the membership. For 
there is no sense in pretending that 
medical care for low-income groups 
does not present a problem in need 
of solution. 

“The enabling act permits the adop- 
tion of any plan in a community if 
51 per cent of its licensed physicians 
approve it. This act. while giving the 
doctors of a community a reasonable 
veto upon such plans, also puts upon 
them the responsibility of finding a 
workable one. 

“If they do not, the pressure of 
public opinion may force a change 
in the law.” 

The News declared: “Medical men 
cannot hope to escape the trend to 
collectivism which has touched al- 
most every other enterprise.” 


Medical-Dental Course 


Merging of its medical and dental 
schools for the first two years of stu- 
dent work has been announced by 
the University of Louisville. 

Included in the specific steps to be 
taken are: 

1. Equal admission requirements 
for both schools. 

2. Students may work toward either 
a medical or a dental degree for the 
first two years, as the work during 
that period will be identical. 

3. Opportunities for training in clin- 
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ical medicine and diagnosis will be 
provided in the third and fourth years 
for the dental as well as the medical 
student. 

4. With two years of additional 
study, a graduate of the dental school 
may also obtain a medical degree, 
and vice versa. 

In explaining the contemplated 
changes, Dean J. T. O’Rourke said: 
“The time has come when it is essen- 
tial that the practicing dentist should 
have a greater knowledge of clinical 
medicine.” He described as amazing 
the “no man’s land” in existence be- 
tween medical and dental teaching. 


Doctors’ Longevity Club 


Formation of a committee to special- 
ize in safeguarding the health of nine- 
ty-three living members of the Class 
of 1900 of the Columbia University 
School of Medicine, has been an- 
nounced by Dr. Charles E. North, a 
member of that class. 

The idea came to Dr. North at the 
annual class dinner last February 
when it was revealed that seventy-five 
of his 168 classmates were dead. He 
decided that doctors do not follow 
the advice they give patients to pro- 
long their lives and to enjoy better 
health generally. 

Voluntary complete medical exam- 
inations for every member of the class 
are planned by the special committee. 
They are to be given without charge, 
and laboratory tests will be available 
through cooperating hospitals at cost. 

Fourteen-page reports on their per- 
sonal history and medical informa- 
tion pertaining to themselves will be 
filled out by the physicians, and this 
information must be attested to by 


another physician. Perusal of these 
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For your diabetic patients 





T is difficult for the average diabetic to keep his equipment 


organized, particularly when travelling. 

This B-D Bakelite Carrying Case does it for him. For $1.75 it 
comes with a metal insert to hold equipment, syringe and needle 
sterilizing case and cotton holder. Completely equipped with 





syringe, needles and Busher Automatic Injector, it sells for $5.50. 

The coupon will bring you literature on B-D diabetic equip- 

| ment, some of which may add materially to the comfort and 
convenience of your patients. 


B-D PRODUCTS 
Made for the Profession 


Becton, Dickinson & Co., RUTHERFORD, N. J. 


BECTON, DICKINSON & CO. 

Rutherford, New Jersey 

Please send me literature on modern B-D diabetic equipment. 
Doctor 

Address 

City 











reports and prescribing treatments 
will be undertaken by the committee 
at monthly meetings. 

Members of the 
tween 67 and 68 years old. [t is hoped 
the new plan will provide in time a 
definite method of examination and 
treatment for this age group in which 
there has been litthe experimentation 
until now. 


class average be 


Atabrine by Airplane 

With malaria raging along the Burma 
Road. the American Red 
Honolulu, recently transferred a con- 
signment of 200.000 atabrine tablets 
from trans-Pacific steamer to Clipper 
plane in order to speed relief work 
among the stricken Chinese. The Red 
Cross also obtained 10.000.000  qui- 
nine tablets at Batavia. Netherlands 
Indies. for immediate use in the south- 
ern districts of Yunnan Province. 


Cross. at 


Medical Museum Bombed 


Recent from London reveal 
that German bombs have wrecked the 
Museum of the Royal College of Sur- 
veons, the world’s greatest pathologic 
and anatomic museum. It is believed. 
that some of the 
collections probably are safe. 


reports 


however. priceless 
having 
previously been removed to the sub- 
basement. Totally destroyed were the 
plaster casts of every wound type 
made after the last war for the army 
medical war collection, Lister's origi- 
nal surgical instruments are reported 
safe. although many other collections 
are lost. 

German bombs have also severely 
damaged the British Medical Asso- 
ciation House. Regular departmental 
work. however. continues. 


the information that the British Med. 
ical Journal has been forced to re- 
duce its size severely due to paper 
control by the Ministry of Supply. In 
commenting on the changed appear- 
ance of the Journal, a notice in a re- 
cent issue says in part: 

.the British Medical Journal 
has been prepared and passed for 
press under conditions of very great 
difficulty brought about by the exi- 
gencies of war. Readers and contribu- 
tors are asked to overlook imperfec- 
tions in the Journal as now printed 
in a different type-face. and to under- 
stand that much current material is 
perforce missing.” 


Blue Cross Plans Grow 
Blue Cross hospital service plans. 
with two thousand member hospitals. 
at the present time serve an area 
which contains 80 per cent of the 
population of the United States. ae- 
cording to a conference report of the 
Hospital Service Plan Commission. 
It is believed by hospital leaders that 
within a few years 20,000,000 people 
will be receiving the protection of the 
Blue Cross plans. 


Soldiers’ Blood Tests 


Each soldier on active duty in the 
U.S. Army will receive a test to de 
termine his blood type in order that 
transfusions may be given without the 
delay required by blood typing at the 
time of an accident. the War Depart- 
ment announced today. 

By using newly developed dried 
preparations of blood-grouping sera 
obtained from rabbits. it will be pos- 
ible to identify the various types of 
human blood for the entire Army per- 


sonnel in less time and more eco- 


Further British war news includes 
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nomically than with the human blood- 
grouping sera previously used. 
Army surgeons will use machines 
to emboss the results of such tests on 
the individuals’ identification tags. 
At least 100,000 men a week can be 
typed, according to medical officers. 


Army Gets Sulfanilamide 
A package containing sulfanilamide 
specially designed for self-adminis- 
tration by wounded soldiers is being 
added to United States Army kits, 
according to a recent announcement 
of the Package Machinery Company, 
Springfield, Mass. 

The dirt-and-weather-protected 
package, opened by a simple tape, is 
planned for one-hand self-medication 
by wounded soldiers who have lost 
contact with their units. A single tab- 
let of sulfanilamide, wide use of 
which is reported by British war phy- 
sicians, drops forward as the box cov- 
er is slid back, and can be taken into 
the mouth with no danger of spilling 
the remaining contents. 


"40 Death Rate Up 


Available figures for 1940 show that 
the steadily declining death rate of 
the last few years seems to be checked. 
Provisional tabulations show 1,417,- 
257 deaths in 1940, or 29,460 more 
than in 1939. The final 1939 mortality 
rate for the United States was 10.6 
per 1,000 estimated population while 


provisional figures for 1940 give a 
slightly higher crude death rate fig. 
ure of 10.8 per 1,000 enumerated 
population. 

In 1936 the highest mortality rate 
of the ten-year period 1930-39 was 
reported, when the crude death rate 
reached a peak of 11.6 per 1,000 esti- 
mated population. A steadily declin- 
ing death rate marked the next three 
years until it reached a new low for 
the death registration area in 1939. 


Indicts Nazi Medicine 
“Medicine and dentistry are no long- 
er the honorable professions they used 
to be in pre-Hitler Germany,” an ar- 
ticle by Curt Daniel in the July issue 
of Oral Hygiene declares. Offered in 
support of this thesis are such facts 
as the following, said to be compiled 
from official Nazi publications and 
documents: 

“Quackery is rampant, and has offi- 
cial protection. Some of the present 
and former party bosses, notably 
Hess, Hitler’s one-time deputy, ac- 
tually are ‘health practitioners.’ Un- 
der the aegis of Hess, a law came out 
February 2, 1939, which secured state 
recognition for ‘those who feel within 
themselves a special call to nature 
healing’.. .Coincident with that, on 
April first of that same year, the 
period of study for legitimate medi- 
cal practitioners was cut down by 
two years. The last available com- 
parative figures (1937) show that 
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there were 48.848 physicians and 12.- 
407 health practitioners (Heil-Prak- 
tiker). Since then the number of phy- 
sicians has decreased and the num- 
ber of quacks risen... 

“Enrollment at dental and medical 
colleges has tapered off to little more 
than a handful. The position is seri- 
ous now but what it will be in the 
future is beyond imagination. After 
expelling over 12.000 Jewish physi- 
cians, some 38.000 physicians were 
left. More than one-third are now 
attached to the Army. so that the 
25.000 remaining supply the popula- 
tion in a ratio 1:4.000.” 


More P.H.S. Personnel 


One hundred and thirty-four new pub- 
lic health workers have been assigned 
to State and local health departments 
throughout the nation by the U.S. 
Public Health Service to help cope 
with special public health problems 
created by the national defense pro- 
gram, Surgeon General Thomas Par- 
ran Jr. has announced. 

The new personnel completed an 





orientation course of one month at 
the National Institute of Health, Be. 
thesda, Md. Forty-one physicians, 
thirty-nine nurses, fifty-one sanitary 
engineers, and three laboratory tech- 
nicians are included in the new per- 
sonnel. Congress has authorized the 
continuance of emergency defense 
and sanitation activities of the Public 
Health Service. 


° ‘ 7 
Navy’s Industrial Health 
Sixteen navy medical officers. fresh 
from intensive post-graduate work in 
industrial hygiene at Columbia and 
Harvard Schools of Public Health. 
are now on duty at the Navy’s indus- 
trial shore establishments to help in- 
crease production by keeping acci- 
dents and disease to a minimum. 
They are the nucleus of the industrial 
health section newly established un- 
der the navy’s Division of Preventive 
Medicine. 

Meanwhile, the Naval Medical 
School is training and equipping a 
number of mobile epidemiological 
and sanitary units. each unit to con- 
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sist of two medical officers and four 
hospital corpsmen as_ technicians. 
Should an epidemic of diphtheria, 
for example, break out in Alaska or 
Trinidad, one or more of these units 
would immediately be dispatched to 
the scene. 

As of July 1, the medical corps of 
the navy is reported to stand at 1,987 
physicians, with sixty-nine more ap- 
pointments awaiting confirmation. 


Traffic Deaths Mount 
The traffic toll in the United States 
for the first six months of this year 
was 16,810, the National Safety Coun- 
cil reports. This was 2,390 more than 
the total of 14,420 for the same period 
last year—an increase of 17 per cent. 
Pedestrian deaths during the first five 
months of the year were up only 8 
per cent, as compared with a 23 per 
cent increase in non-pedestrian deaths. 
Unless this trend is checked, the 
council points out, the 1941 traffic 
toll will shoot past 40,000 for an all- 
time high. 


Incidence of Bad Teeth 
In the average New Jersey commun- 
ity, 82 per cent of the school children 
have decayed teeth endangering their 
health, according to recent State De- 
partment of Health surveys. 

In small rural communities where 
dental facilities were lacking, more 
than 90 per cent of the children were 
found to be in dire need of dental 





treatment. Among the drafted and 
enlisted men, as well as among youth 
examined by NYA dentists, dental 
disease was found to be the most 
prevalent health defect. 


Unveil New Microscope 

A giant microscope that makes pos- 
sible detailed study of the inside of 
infinitesimal biological objects such 
as bacteria and blood cells has re- 
cently been announced by RCA labo- 
ratories. This electrical microscope, 
which is a modified design of the 
electron microscope, magnifies an ob- 
ject to a point fifty times greater than 
heretofore possible through the use 
of the optical microscope. It is said 
to magnify submicroscopic subjects 
100,000 times their natural size. 


Pharmacists’ Grievance 
A campaign to inform New York phy- 
sicians that it is detrimental to the 
interests of medicine and pharmacy 
to send their patients to deparcment 
stores to have their prescriptions 
filled, has been launched by the New 
York Pharmaceutical Council in an 
appeal for cooperation addressed to 
the five county medical societies of 
New York City. Said the appeal: 
“A great many physicians are re- 
ferring their patients to department 
stores to the discredit of the neigh- 
borhood pharmacist. Often the sug- 
gestion on the part of the physician 
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OR WITH EPHEDRINE 


FORMULA: 
comphor 


Pineoleum incor 

porates 50%), menthol! 
50%), eucalyptus (.5 pine needle 
ond oil of casssia |.07 %) in a bose of doubly 
plain or with ephedrine 50% 


1.00 % 
liquid petrolatum 


THE PINEOLEUM COMPANY, NEW YORK, N. Y. 
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ONE OF THE Biggest Little hinge 


IN MODERN NUTRITION 














The tiny wheat germ, one of Nature’s 


richest sources of vitamin Bu, is one of HERE’S HOW RALSTON WHEAT CEREAL 
the biggest little things in helping to pro- DOUBLES THE VITAMIN B; CONTENT 
tect against vitamin Bi (thiamin) sub- OF THIS AVERAGE BREAKFAST ; 


nutrition in modern diets. 
63.2 units 
Take breakfast, for example. The accompany- 
ing chart shows how Ralston, enriched with 
natural wheat germ, doubles the vitamin B: in 
the average breakfast Each ounce serving sup- 
plies 61.2 International Units of vitamin Bi — 
considerably more than whole wheat itself, 25.2 UNITS 
much more than most other wheat cereals. 
And most important, you'll find that Ralston 
provides an appetizing, easy and economical 
way to increase your patient's vitamin B1 in- 
take. Its rich whole wheat flavor appeals to 
young and old. It costs less than a penny a serv- Coftee 2 cheos Whine strips Bacon 
ing, cooks in 5 minutes and supplies not only 
extra natural wheat germ, but also the 
other valuable nutrients of whole wheat. 
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VITAMIN 8, 4 -UNITS 
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Ralston supplies 61.2 International Units 
of vitamin By, These other commonly 
used foods supply 60.4 Units. (If 1% 






FREE TO DOCTORS: New illustrated 20. 
page bound book, “Whole Wheat and 
Its Importance as a Natural Source of 
Vitamin Bi (thiamin),” and a generous 
supply of samples. Simply write request on 
letterhead and address to Ralston Purina 
Company, 945F Checkerboard Square, 
St. Louis, Mo. (Offer limited to U. S, A.) 
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EG BE, LWW | cclets te the tower cost of medicatin 
and GREAT 


neighborhood pharmacist operates 

the number of hours per day, and thy 
lodine’s leader- | availability to both physician and pa 
tients are considerations well worth 
recognizing.” 

The council pointed out that con 
centration of prescriptions in the d: 
partment stores at the suggestion of 
physicians is looked upon. by thy 
pharmacists with the same indigna 
tion as the concentration of patient: 
in a clinic is looked upon by the doe- 
tor. 

The appeal is said to have brought 
a favorable response from the medi- 
cal societies. 





ship for more 

than a century is | 
due to its HIGH | 
Germicidal Val- | 
ue. its LOW toxic | 


action on body 





tissue and its GREAT penetrat- 


ing power. 


A valuable lodine reference 
guide, prepared especially for 
physicians and surgeons, is yours The Nose Knows 


free. Write for your copy today. How to answer a phone call. vet avoid 





Address Dept. B-9, having to make a needless visit to a 
IODINE EDUCATIONAL BUREAU. In patient. is disclosed by an un-named 
120 Broadway Mew Vesk. 0 Y. physician-correspondent of the Brit- 


ish Lancet. His letter says, in part: 


A NEW STEEL SUITE 


More Beautiful . . . More Convenient . . . aud 
More Durable. Write for Complete Information. 


HAMILTON MFG. CO. Two Rivers, Wis. 
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| Hamilton Mfg. Co.. Two Rivers, Wis. Dept ME 9-41 
Send full information on Hamilton New Steeltone 
Furniture 

| ‘ M.D. 
Address 
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after inoculation with fungus cul- 


Absorbine Jr., shows no lesions. 


- ABSORBINE JR. 


_ for relief of “Athlete’s Foot’’ 


Contact with ABSORBINE JR. 


kills “ATHLETE'S FOOT” fungi 


bens effective liquid fungicide 
contacts **Athlete’s Foot” 
fungi in minute tissue crevices, 
destroys many of the irritating 
organisms which might not be 
reached by other forms of treat- 
ment. Absorbine Jr. also dissolves 
perspiration products from which 
the fungi derive nutriments, and 
helps keep the skin dry. 


Cool, invigorating Absorbine Jr. 
soothes broken tissues, promotes 
healing by stimulating peripheral 





Photograph shows 
shaved abdominal 


VIVO 


of a guinea pig one week 


». Upper area, untreated. 
er area, treated daily with 


| IN VITRO 


| human tissue, a new in ritro technique for 
| measuring fungicidal properties was devel- 
oped, as illustrated in these photomicro- 
| graphs. Fungus cultures such as those 
represented on the left are killed within 
5 minutes. Fungus-plus-Absorbine Jr. cul- 


promotes healing 


blood flow to affected parts. 


Wet dressings may be advan- 
tageously applied in severe cases 
of “Athlete’s Foot.” One part 
Absorbine Jr., two parts water. 


May we send vou a bottle of 
Absorbine Jr. for clinical examina- 
tion? We will mail vou a gener- 
ous sample upon receipt of your 
professional letterhead. Write 
W. F. Young, Inc., 207 Lyman St., 
Springfield. Mass. 


To approximate the scale 
of fungus growth on 


tures demonstrate total inhibition of 
growth (right 
were followed, including Klarman and 
Reddish. All gave conclusive evidence of 
Absorbine Jr.'s fungicidal effectiveness. 


. (Other recognized methods 









“To answer in your own voice is to 
be left defenseless in case of an un- 
urgent call, and few people can dis- 
guise their voices effectively. Now— 
grip the telephone in your right hand 
and your nose in your left. 

**Is the doctor in?’ 

I don’t think he is, but [ll go 
and see. Who is it speaking, please?’ 
says a strange nasal voice that you 
wouldn’t recognize yourself. 

“Lay down the phone and tap with 
your foot on the floor, diminuendo. 
That is Nosey going away to find the 
doctor. You may breathe naturally 
now and think the matter out. After 
a suitable interval you tap on the 
floor with your foot again, this time 
crescendo, pick up the phone, and 
(a) gripping the nose as before: ‘I’m 
sorry, the doctor isn’t in at present. 
Can I take a message, Mum?’ or (b) 
in your own voice: ‘Hello, Jones, 
about that match...’ ” 


Urges Periodic Exams 

of the 
medical group to help teach health 
plan subscribers the value of periodic 
examinations, Dr. Meyer J. Steinberg 


Asserting it to be the duty 


of Chicago’s Civic Medical Center, 
speaking at a meeting of the Group 
Health Foundation of America, em- 
phasized the necessity for maintain- 
ing regular contact with all subscrib- 
ers and future patients. 

Of equal importance, according to 
Dr. Steinberg, is the need to develop 


a workable method for advising pa- 
tients to return for their regular ex. 
aminations. In his opinion if this js 
neglected group health plans will be 
overlooking their best chance to serve 
the public. 


To Conserve Manpower 


Economic losses involved in deaths 
and permanent impairments due to 
industrial accidents last year brought 
a loss of 233,840,000 man-days, See- 
retary of Labor Perkins told a recent 
conference of the National Committee 
for the Conservation of Manpower in 
Defense Industries. The figure. which 
is equivalent to employment for a full 
year of nearly 780,000 workers. com- 
pares with 6,700,872 man-days lost 
due to strikes in the same period. 

Last year’s industrial accidents cost 
about 18,100 deaths, permanent im- 
pairment to 89,600 workers, and tem- ¥ 
porary disabilities to 1,782,000. The § 
committee of 400 safety experts. draw- 
ing on a Federal appropriation of 
$200,000, will make recommendations 
to improve conditions in inaividual 
plants. 


Insurance Bills Fail 


California and Wisconsin legislators 
have failed to pass compulsory sick- 
ness insurance for the third consecu- 
tive time, with the bills in both States 
losing ground over previous attempts 
at passage. 

The principle reason for the defeat 





NEW FOOT RELIEF 





Ye 


WHERE 7 IN 10 NEED IT—AT BALL OF THE FOOT 


| DE Scholl's LOPAD 





It is a dainty, feather-weight elastic cushion 

that slips over fore part of foot. Fitted with an 

adjustable pad of soft Latex Foam which pillows 

and supports the Metatarsal Arch, relieving 
Pains, cramps, callosities, burning sensations at the ball 
of the foot. Dr. Scholl’s LuPAD is especially recommended 
for women who wear high heel shoes. Relieves shock 
and pressure on sensitive Cae Weighs but a fraction of an ounce. Sizes 
for men and women. $1.00 pair at Drug, Shoe and Department Stores. 
‘THE SCHOLL MFG. CO., Inc., Chicago, Ill. 
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THYROID DISEASE 

lefeat UIPtnrareuec ms. 4 
TERTIARY SYPHILIS 

RESPIRATORY AFFECTIONS 


METAL POISONING 
(Storage Stage) 


RHEUMATISM & ARTHRITIS 


HYODIN * 


FORMERLY 


TREATMENT OF 


INDICATIONS 


Amenorrhea, Dys- 
menorrhea, Menor- 
rhagia, Metrorrha- 
gia, Menopause, in 
Obstetrics. 


DOSAGE 


One to two capsules 
three or four times 
daily. 


HOW SUPPLIED 


In ethical packages 
of 20 capsules. 


Let us send you your 
copy of the inform- 
ative brochure, 

“Menstrual Regula- 
tion. 


WHEN MENSTRUATION 


“patter the Borderline and becomes Hbnormal” 


In many cases of functional aberration, associ- 
ated with or caused by uterine deficiency, 
Ergoapiol provides welcome relief from discom- 
fort by aiding in the normalization of menstrual 
expression. 

All the alkaloids of ergot (prepared by 
hydro-alcoholic extraction), which are incorpo- 
rated in Ergoapiol, and synergetically enhanced 
by apiol, oil of savin and aloin, exert an un- 
usual sustained tonic action upon the uterus. 
Thus Ergoapiol effectively induces local hyper- 
emia, and stimulates smooth, rhythmic uterine 
contractions. In addition, it constitutes a potent 
hemostatic agent to control excessive bleeding. 

Ergoapiol is also a desirable oxytocic, of 
benefit in facilitating involution of the post- 
paftum uterus. 


MARTIN H. SMITH COMPANY 
150 LAFAYETTE STREET NEW YORK 


ERGOAPIOL 


(Smith) 


THE PREFERRED UTERINE TONIC 





safer and more palatable 


oe (INTERNAL IODINE MEDICATIO! 


 sick- 
isecu- 


CL INICAL experience endorses Gardner’s Hyodin—a 
syrup of hydriodic acid—as an effective alterative, 


sorbefacient, glandular stimulant and eliminant. 


It is less toxic: Many physicians find that its use, instead 


of the stronger alkaline iodides, minimizes the risk of iodism. 
It is more stable: Its acidity precludes the release of irri- 


tant elemental iodine through reaction with the gastric juice. 


It is more palatable: It is well tolerated by the stomach, 
and its pleasant lemonade-like flavor commends it to the 


most fastidious, whether child or adult. 


These significe ant advantages strongly recommend the pre- 
scription of Gardner’s Hyodin, wherever internal iodine 


medication is indicated. Available in 4 or 8 oz. bottles. 


Dose: 1 to 3 tsp. in % glass water 1% hr. before meals. 


72 


FIRM of R. W. GARDNER... EST. 1878.. ORANGE, N. J. 


\ GARDNER'S SYRUP 


yor HYDRIODIC ACID ; 
jimeisaeceey City 


FIRM of R. W. GARDNER, Orange, N. J. 


Gentlemen: Please send me a clinical supply of Hyodin, for 


internal iodine medication. 


Address 














For “Hard to Take” 


Prescriptions 


Many prescriptions, by 
reason of their bitter taste, 
run the risk of defeating 
their own purpose by in- 
ducing nausea. Frequently 
the addition of Angostura 
Bitters (Elix. Ang. Amari 
Szt.) willovercome this un- 
palatable taste as well as im- 
part a desirable stomachic 
quality to the prescription. 


HeO8Ypy 


BITTERS 


A TONIC APPETIZER 
“GOOD FOR THE STOMACH” 


ANGOSTURA-WUPPERMANN CORP. 
304 East 45th Street, New York, N. Y. 

















Best Sellers 


SPECIAL OFFER TO 
M.E. READERS 


Remember that best-seller you 
heard about recently—the one 
you decided you'd like toread? 
Well, you can read it—and 
keep it afterwards, too—with- 
out having to pay a cent for it. 
Merely submit an acceptable 
idea (work-saver, time-saver. 
expense-saver, or  practice- 
builder) on the business side 
of medicine. The book will be 
sent to you by return mail. 
This is a limited offer, so act 
promptly! Address Ideas Edi- 
tor, MEDICAL ECONOMICS, INC.. 


Rutherford. N.J. 














of the California bill is said to be the 
constantly expanding California Phy.- 
sicians’ Service, voluntary sickness 
insurance plan backed by the Cali- 
fornia Medical Association. 

Strong opposition to the bill has 
come from groups of employers on 
the grounds that half the cost of such 
a compulsory system would be added 
to their tax bill. This added expense. 
according to the larger employers of 
labor. would be enough to force them 
out of business. 

A final reason for the failure of the 
measure is that it contained provi- 
sions for drawing upon Federal sup. 
port under national compulsory in- 
surance legislation, which has failed 
of enactment in Washington. 
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MAZON 


the Preferred 


DERMAL 
THERAPEUTIC 
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Physicians prescribe Mazon 
for the relief of externally 


caused: 
ECZEMA PSORIASIS 
ALOPECIA RINGWORM 


DANDRUFF ATHLETE'S FOOT 
and other skin disorders 


a 


reasons why physicians 
prefer Mazon: 
NONSTAINING ANTI-PRURITIC 


NONGREASY ANTI-PARASITIC 
NO BANDAGING ANTI-SEPTIC 














Make your own test 


BELMONT LABORATORIES, Inc., PHILADELPHIA, PA. 


e send me literature and sample of Mazon and Mazon 














M.D. 


State 


Mail coupon today 

















Pamphlets on 
SOCIALIZED MEDICINE 


For Distribution to Your Patients 





Do you believe the public should be 
taught the evils of socialized medicine? 
Then you'll want to do your part by 
distributing copies of the pamphlet 
shown above. They’re available at cost: 
25c per carton of fifty. 

Simply place a carton on your re- 
ception-room table. Fold back the top, 
which reveals the words, “Take One!” 
And patients will help themselves. 

The pamphlets have several unique 
advantages: They’re brief—only about 
900 words long. They’re carefully 
worded to reflect the best professional 
ethics. They’re comprehensible to any- 
one. And they’re inexpensive and con- 
venient to use. No commercial or other 
imprint appears on them except the 
copyright notice in small type. They 
measure 6” x 31/3” and have two folds. 
A sample is yours for a three-cent stamp. 


Medical societies may obtain the 
pamphlets in large lots (without car- 
tons) for distribution among service 
clubs, legislative bodies, and other opin- 
ion-molding groups. Address: MEDICAL 
Economics, Inc., Rutherford, N. J. 
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NUMOTIZINE EFFECTIVE IN INJURIES 


First aid for many traumtisms—sprains, contusions, strains 

















includes prompt application of Numotizine. 

1o¢ Taking the place of the customary hot packs or fomenta- 
127; tions, Numotizine offers the advantages of cleanliness, sim- 
96 7 plicity and effectiveness. 

With Numotizine, there is no need for applying external 
heat; no messing with liquids. A gradual reduction in swell- 
ing is observed, accompanied by sustained relief of pain. The 

8: effect is so prolonged that one treatment lasts all night. 
Indications for Numotizine include: 
1 = Chest conditions 
19 Sprains, strains, contusions 
Pelvic inflammation 
a Orchitis, epididymitis 
Mastitis 
Arthritis, Bursitis 
Boils 


NUMOTIZINE 


Supplied in 4 0z., 8 oz., 15 oz. and 30 oz. jars ¢ Literature and clinical samples on request 


RESEALABLE GLASS JARS ...NO CONTAMINATION ...NO WASTE 


mewmeOrseeatiNeEg, INC. 


900 NORTH FRANKLIN STREET CHICAGO, U.S.A. 
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e When you prescribe a method for child-spacing, vour first concern is cftectivenesg 
This is based on three principal factors: 

1. Careful instruction. 2. Cooperation of the patient. 3. Good materials, 
When the first two have been fulfilled, Ortho-Gynol and the Ortho Diaphragm wil 
be found dependable for their part of the task. Physicians like yourself prescril 
Ortho-Gynol because it is instantly spermicidal on contact, tolerable and stable. 


ORTHO PRODUCTS, INC., LINDEN, NEW JERSEY 


1. ORTHO PRODUCTS. INC 


VAGINAL JELLY 
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